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(MB) ATTACHMENT 2.6-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902 (m) of the 
Act 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

1. Is financially eligible (using the methods and 
standards described in Parts B and C of this 
Attachment) to receive services. 

2. Meets the applicable non-financial eligibility 
conditions. 

a. For the categorically needy: 

(i) Except as specified under items A.2.a.(ii) 
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditions of the AFDC 
program. 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sections 1902(a)(lO)(A)(i)(IV), 
1902(a) (10) (A) (i) (VI), 
1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

(iv) For financially eligible aged and 
disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 

TN N 0 • ~9~3'---_,1,_____ s E p 1 6 1""" 
Supersedes Approval Date ~ 
TN No. cjrJ -II 

--------------·---~--. 

Attachment 2.6A, page 1, Partially Superceded by TN: 13-0020-MM1, Superceded section: A.2.a.(i) and A.2.a.(iii),  
Approved 12/18/2013, Effective 1/1/2014, Archived 5/20/19



Revision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 3a 
OMB No.: 0938-

State/Territory: Maryl ana 

Citation 

42 CFR 435.1008 

42 CFR 435.1008 
1905(a) of the 
Act 

42 CFR 433.145 
1912 of the 
Act 

TN No. ~9~3~-~8~---
Supersedes 

TN No. 92-11 

Condition or Requirement 

5. a. Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
intermediate care facilities, or publicly operated 
community residences that serve no more than 16 
residents, or certain child care institutions. 

b. Is not a patient under age 65 in an institution 
for mental diseases except as an inpatient under 
age 22 receiving active treatment in an accredited 
psychiatric facility or program. 

I~ Not applicable with respect to individuals 
under age 22 in psychiatric facilities or 
programs. Such services are not provided under 
the plan. 

6. Is required, as a condition of eligibility, to assign 
his or her own rights, or the rights of any other person 
who is eligible for Medicaid and on whose behalf the 
individual has legal authority to execute an assignment, 
to medical support and payments for medical care from 
any third party .. (Medical support is defined as support 
specified as being for medical care by a court or 
administrative order.) 

APR 1 !1 1993 
Approval Date 

nr.r n 1 jqg2 
Effective Date 

HCFA ID: 7985E 



Revision: HCFA-PM-91-a (MB) ATTACHMENT 2.6-A 
Page 3a.1 October 1991 
OMB No . : 0 9 3 8 -

State/Territory: Maryland 

Citation 

42 CFR 435.910 

TN No. 93-8 -:------
Supersedes 

TN No. 

Condition or Requirement 

An applicant or recipient must also cooperate in 
.establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
§1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
~btaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating gvod cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

~/ Assignment of rights is automatic because of State 
law. 

7. Is required, as a condition of eligibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number). 

APR 1 g 1993 
Approval Date Effective DateD CT 0 1 1992 

HCFA ID: 7985E 
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ATTACHMENT 2.6-A 
Page 3c 

Citation 

1906 of the Act 

OMB No.: 0938-

StatefT erritory: Maryland 

Condition or Requirement 

_1 0. Is required to apply for enrollment in an employer-based 

cost-effective group health plan, if such plan is available to 

the individual. Enrollment is a condition of eligibility 

except for the individual who is unable to enroll on his/her 

own behalf (failure of a parent to enroll a child does not 

affect a child's eligibility). 

New York State _x_ 11. Is required to apply for coverage under Medicare Part A 

Department of Social if it is likely that the individual would meet the 

Services v. Dublino eligibility criteria for this program. The State agrees 

413 U.S. (1973) to pay any applicable premiums and cost-sharing 

TN No: 06-14 

Supersedes 

TN No: 06-01 

(except those applicable under Part D) for individuals 

required to apply for Medicare. Application for Medicare 

is a condition of eligibility unless the State does not pay the 

Medicare premiums, deductibles or co-insurance (except 

those applicable under Part D) for persons covered by the 

Medicaid eligibility group under which the individual is 

applying. 

ApprovcAOOe2 3 2006 Effective Date .Jucy I> ;2 DOG 

HCFA 10: 7985E 
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Attachment 2.6-A 
Page 4 
OMB No: 0938-0673 

State: Marvland 

Citation Condition or Requirement 

B. Post Eligibility Treatment of Institutionalized Individuals' Incomes 

1902(o) of 
the Act 

Bondi v. 
Sullivan (SSI) 

1902(r)(1) of 
the Act 

105/206 of 
P.L. 100-383 

1. (a) of 
P.L. 103-286 

10405 of 
P.L. 101-239 

6(h)(2) of 
P.L. 101-426 

12005 of 
P.L. 103-66 

TN No. 04-03 
Supersedes 
TN No. 92-11 

1. The following items are not considered in the post eligibility process: 

a. SSI and SSP benefits paid under §1611(e)(l)(E) 
and (G) of the Act to individuals who receive 
care in a hospital, nursing home, SNF, or ICF. 

b. Austrian Reparation Payments (pension (reparation) 
payments made under §500 - 506 of the Austrian 
General Social Insurance Act). Applies only if State follows 
SSI program rules with respect to the payments. 

c. German Reparations Payments (reparation payments made 
by the Federal Republic of Germany). 

d. Japanese and Aleutian Restitution Payments. 

e. Netherlands Reparation Payments based on Nazi, 
but not Japanese, persecution (during World War II). 

f. Payments from the Agent Orange Settlement Fund or 
any other fund established pursuant to the settlement in the 
In reAgent orange product liability litigation, M.D.L. No. 381 
(E.D.N.Y.) 

g. Radiation Exposure Compensation. 

h. VA pensions limited to $90 per month under 
38 U.S.C. 5503. 

Approval Date ~~~['-----. T---=1_0-=--=2-=--00_3_ Effective Date 7/1103 



Revision:        CMS-PM-02-1 Attachment 2.6-A 
May 2002 Page 4a 

OMB No. 0938-0673 

Citation Condition or Requirement 

_______________________________________________________________________________ 

1924 of the Act 2. The following monthly amounts for personal needs are deducted
435.725 from total monthly income in the application of an institutionalized
435.733 individual’s or couple’s income to the cost of institutional care:
435.832 

Personal Needs Allowance of not less than $30 for Individuals and
$60 for Couples for All Institutionalized Persons.

a. Aged, blind, disabled:
Individuals  $66* 
Couples $132* 

For the following persons with greater need:  Institutionalized
individuals who are subject to a guardian of the person, a guardian
of the property, or both.

Supplement 12 to Attachment 2.6-A about greater need describes the
basis or formula for determining the deductible amount when a
specific amount is not listed above; lists the criteria to be met; and,
where appropriate, identifies the organizational unit which determines
that a criterion is met.

b. AFDC related:
Children  $66* 
Adults  $66* 

For the following persons with greater need: Institutionalized
Individuals who are subject to a guardian of the person, a guardian
of the property, or both.

Supplement 12 to Attachment 2.6-A about greater need describes the
basis or formula for determining the deductible amount when a
specific amount is not listed above; lists the criteria to be met; and,
where appropriate, identifies the organizational unit which determines
that a criterion is met.

*Beginning July 1, 2007, the Personal Needs Allowance has been adjusted annually on July 1st by an amount
not exceeding 5 percent to reflect the percentage by which Social Security benefits are increased by the
federal government to reflect changes in the cost of living.

_____________________________________________________________________________________ 
TN No. _16-003 
Supersedes Approval Date: ____________________________ Effective Date: _______________ 
TN No. 08-01 

OCTOBER 1, 2016August 11, 2016



Revision: CMS-PM-02-1 Attachment 2.6-A 
May 2002 Page 4b 

OMB No: 0938-0673 
State: Maryland 

Citation Condition or Requirement 

c. Individuals under age 21 covered in the plan as specified at S52.
Personal Needs Allowance $66* 

For the following persons with greater need:  Institutionalized 
individuals who are subject to a guardian of the person, a 
guardian of the property, or both. 

Supplement 12 to Attachment 2.6-A describes the basis or formula   
for determining the deductible amount when a specific amount is   
not listed above; lists the criteria to be met; and, where appropriate,  
identifies the organizational unit which determines a criterion is met. 

1924 of the Act 3. In addition to the amounts under item 2., the following monthly
amounts are deducted from the remaining income of an
institutionalized individual with a community spouse:

a. The monthly income allowance for the community spouse,
calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the
community spouse’s income.  The maintenance needs standard
cannot exceed the maximum prescribed in §1924 (d)(3)(C).
The maintenance needs standard consists of a poverty level
component plus an excess shelter allowance.

  X      The poverty level component is calculated 
     using the applicable percentage (set out in 

§1924(d)(3)(B) of the Act) of the official
poverty level.

      The poverty level component is calculated  
      using a percentage greater than the  
      applicable percentage, equal to        % 
      of the official poverty level (still subject to 
      maximum maintenance needs standard).  

      The maintenance needs standard for all 
      community spouses is set at the maximum 
      permitted by §1924(d)(3)(C). 

       Except that, when applicable, the State will set the community 
       spouse’s monthly income allowance at the amount by which 
       exceptional maintenance needs, established at a fair hearing, 
       exceed the community spouse’s income, or at the amount of  
       any court-ordered support. 

TN No. _16-003___ _ 
Supersedes  Approval Date: ____________________________ Effective Date: _______________ 
TN No. _04-03_ 

OCTOBER 1, 2016August 11, 2016



Revision: CMS-PM-02-1 
May 2002 

State: Maryland 

Citation 

TN No. 04-27 
Supersedes 
TN No. 04-03_ 

Condition or Requirement 

Attachment 2.6-A 
Page 4c 
OMB No: 0938-0673 

In determining any excess shelter allowance, 
utility expenses are calculated using: 

X the standard utility allowance under 
§5(e) of the Food Stamp Act of 1977 or 

the actual unreimbursable amount of the 
community spouse's utility expenses less 
any portion of such amount included in 
condominium or cooperative charges. 

a. The monthly income allowance for other dependent family 
members living with the community spouse is: 

X one-third ofthe amount by which the 
poverty level component (calculated under 
§ 1924(d)(3)(A)(i) of the Act, using the 
applicable percentage specified in 
§ 1924(d)(3)(B) exceeds the dependent 
family member's monthly income. 

a greater amount calculated as follows: 

The following definition is used in lieu of the definition 
provided by the Secretary to determine the dependency 
of family members under §1924 (d)(l): 

b. Amounts for health care expenses described below that 
are incurred by and for the institutionalized individual 
and are not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care recognized 
under State law but not covered under the State plan. 
(Reasonable limits on amounts are described in 
Supplement 3 to ATTACHMENT 2.6-A.) 

AUG 1 8 2004 
Approval Date ______ _ Effective Date 4/1/04 



Revision: CMS-PM-02-1 
May 2002 

Attachment 2.6-A 
Page 5 
OMB No: 0938-0673 

State: Maryland 

Citation 

435.725 
435.733 
435.832 

435.725 
435.733 
435.832 

TN No. 04-27 
Supersedes 
TN No 04-03 

4. 

Condition or Requirement 

In addition to any amounts deductible under the items 
above, the following monthly amounts are deducted 
from the remaining monthly income of an institutionalized 
individual or an institutionalized couple: 
a. An amount for the maintenance needs of each member 

of a family living in the institutionalized individual's · 
home with no community spouse living in the home. 
The amount must be based on a reasonable assessment 
of need but must not exceed the higher of the: 
<D AFDC level or 
<D Medically needy level: 
(Check one) 

_ AFDC levels in Supplement 1 
__x_ Medically needy level in Supplement 1 

Other:$ 
b. Amounts for health care expenses described below 

that have not been deducted under 3.c above (i.e, for 
an institutionalized individual with a community 
spouse), are incurred by and for the institutionalized 
individual or institutionalized couple, and 
are not subject to the payment by a third party: 
(i) Medicaid, Medicare, and other health 

insurance premiums, deductibles, or 
coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. 
(Reasonable limits on amount are described in 
Supplement 3 to ATTACHMENT 2.6-A.) 

5. At the option of the State, as specified below, the 
following is deducted from any remaining monthly income 
of an institutionalized individual or an institutionalized 
couple: 

A monthly amount for the maintenance of the home of the 
individual or couple for not longer than 6 months if a physician 
has certified that the individual, or one member of the 
institutionalized couple, is likely to return to the home within that 
period: 

No. 
_x_ Yes (the applicable amount is shown on page Sa) 

Approval DatAUG 1 8 2004 Effective Date 4/l/04 



Revision: CMS-PM-02-1 
May2002 

State: Maryland 

Citation Condition or Requirement 

Amount for maintenance of home 
lS: _____ _ 

Attachment 2.6-A 
Page Sa 
OMB No: 0938-0673 

__x_ Amount for maintenance of home is the actual 
maintenance costs not to exceed$ 350 

~"-"'------

TNNo. 04-03 
Supersedes 
TN No [\)e. u..J 

Amount for maintenance of home is deductible 
when countable income is determined under § 1924( d)( 1) 
ofthe Act only ifthe individual's home and the community 
spouse's home are different. 

Amount for maintenance of home is not deductible when 
countable income is determined under § 1924 (d)( 1) of 
the Act. 

OCT 1 o 2003 
Approval Date_______ Effective Date 7/1103 
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(MB) ATTACHMENT 2.6-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 CFR 435.711 
435.721, 435.831 

TN No. "7"""~9..:::3_-~1 __ _ 
Supersedes 
TN No. f/r£-1/ 

Condition or Requirement 

c. Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable income and resources of the 
AFDC and SSI program apply, unless the plan provides 
for more restrictive levels and methods than SSI for 
SSI recipients under section 1902(f) of the Act, or 
more liberal methods under section 1902(r)(2) of the 
Act, as specified below. 

For individuals who are not AFDC or SSI recipients in 
a non-section 1902(f) state and those who are deemed 
to be cash assistance recipients, the financial 
eligibility requirements specified in this section C 
apply. 

Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with 
incomes related to the Federal income poverty 
level--pregnant women and infants or children covered 
under sections 1902(a)(lO)(A)(i)(IV), 
1902(a)(10)(A)(i)(VI), 1902(a)(10)(A)(i)(VII), and 
1902(a)(10)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(10)(A)(ii)(X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under section 1902(a)(10)(E)(i) of the Act. 

Approvi:ll Date S E P 1 6 199Z 
Jut 0 11992 

Effective Date --------

Attachment 2.6A, page 6, Partially Superseded by TN: 13-0020-MM1, Superceded section: AFDC, pregnant women, infants and children,  
Approved 12/18/2013, Effective 1/1/2014, Archived 5/20/19
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(MB) ATTACHMENT 2.6-A 
Page 7 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1902 (r) (2) 
of the Act 

1902 (e) (6) 
the Act · 

TN No. 0~- II 
Supersedes 
TN No. 93-1 

MARYLAND 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

1. 

Condition or Requirement 

Methods of Determining Income 

a. AFDC-related individuals (except ·for 

poverty level related pregnant women, 

infants, and children) . 

(1) In determining countable income for 
AFDC-related individuals, the 
following methods are used: 

(a) The methods under the 
State's approved AFDC 
plan only; or 

X (b) The methods under the 
State's approved AFDC 
plan and/or any more 
liberal methods described 
in Supplement Sa to 
ATTACHMENT 2. 6A. 

(2) In determining relative financial 
responsibility, the agency considers 
only the income of spouses living in 
the same household as available to 
spouses and the income of parents as 
available to children living with 
parents until the children become 21. 

(3) Agency continues to treat women 
eligible under the provisions of 
sections 1902(a) (10) of the Act as 
eligible, without regard to any 
changes in income of the family'of 
which she is a member, for the 60-day 
period after her pregnancy ends and 
any remainin~ days in the month in 
which the 60t day falls. 

Approval DateJAN 2 7 2D03 Effective Date 

Attachment 2.6A, page 7, Partially Superseded by TN: 13-0020-MM1, Superceded section: 1.a (1), 1.a (2),  
Approved 12/18/2013, Effective 1/1/2014, Archived 5/20/19

MD-13-0020-MM1 deleted this 
section removing 1.a(1) and 1.a(2) 
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(MB} ATTACHMENT 2.6-A 
Page 7a 

STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

42 CFR 435.721 
435.831, and 
1902 (m) (1) (B) 
(m) (4) and 
1902 (r) (2) 
of the Act 

TN No. 0~- \I 
Supersedes 
TN No. 93-1 

MARYLAND 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

b. 

Condition or Requirement 

Aged individuals. In determining countable 
income for aged individuals, including aged 
individuals with incomes up to the Federal poverty 
level described in section 1902(m) (1) of the Act, 
the following methods are used: 

The methods of the SSI program only. 

X The methods of the SSI program and/or any ---
more liberal methods described in 
Supplement Sa to ATTACHMENT 2.6-A. 

Approval DateJAN 2 7 2003 Effective nate J O'-" I J :loo;;. 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 8 
OMB No.: 0938-

state: Maryland 

Citation Condition or Requirement 

TN No. 9;?-V 
Supersede& 
TN No. 

L_l For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisions of section 
1902(f) of the Act, as specified in Supplement 4 
to ATTACHMENT 2.6-A; and any more liberal methods 
described in Supplement 8a to ATTACHMENT 2.6-A. 

L_l For institutional couples, the methods specified 
under section 161l(e)(5) of the Act. · 

L_l For optional State supplement recipients under 
5435.230, income methods more liberal than SSI, as 
specified in Supplement 4 to ATTACHMENT 2.6-A. 

L_l For optional State supplement recipien~s in 
section l902(f) States and SSI criteria States 
without sect~ ~ 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in Sypplement 8a to 
ATTACHMINT 2.6-A. 

Methods more restrictive and/or more liberal 
than ssr. More restrictive methods are 
described in supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are described 
in Supplement 8a to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, 
the agency considers on1v the income of spouses 
living in the same household as available to 
spouses. 

dUN 65 1992 f'l ... ~,o!~ggf 
Effective Date-------

HCFA ID: 7985! 



Revision: BCFA-PM-91-4 
AUGUST 1991 

State: 

Citation 

42 CFR 435.721 
and 435.S31 
1902 (m) (1) (B), 
(m) (4), and 
1902 (r) (2) 
of the Act 

c. 

(BPD) 

MARYLAND 

ATTACHMENT 2.6-A 
Page 9 
OMB No: 0938-

Condition or Requirement 

Blind individuals. In determining countable 
income for blind individuals, the following 
methods are used: 

The methods of the SSI program only. 

X SSI methods and/or any more liberal methods 
described in Supplement Sa to ATTAcHMENT 
2.6-A. 

For individuals other than optional State 
supplement recipients, more restrictive 
methods than SSI, applied under the 
provisions of section 1902(f) of the Act, as 
specified in Supplement 4 to ATTACHMENT 2.6-
~, and any more liberal methods described in 
Supplement Sa to ATTACHMENT 2.6-A. 

For institutional couples, the methods 
specified under section 1611(e) (5) of the 
Act. 

For optional State supplement recipients 
under §435.230, income methods more liberal 
than SSI, as specified in Supplement 4 to 
ATTACHMENT 2. 6-A. 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria 
States without section 1616 or 1634 
agreements--

SSI methods only. 

SSI methods and/or any more liberal 
methods than SSI described in Supplement 
Sa to ATTACHMENT 2.6-A. 

Methods more restrictive and/or more 
liberal than SSI. More restrictive 
methods are described in Supplement 4 to 
ATTACHMENT 2.6-A and more liberal 
methods are described in Supplement Sa 
to ATTACHMENT 2.6-A. 

JAN 2 7 2003 TN No. 0~- II 
Supersedes Approval Date Effective Date 

HCFA ID: 79S5E TN No. 92-11 



Revision: BCFA-PM-91-4 
AUGUST 1991 

State: 

Citation 

42 CFR 435.721, 
and 435.S31 
1902 (m) (1) (B), 
(m) (4), and 
1902 (r) (2) 
of the Act 

TN No. O:J- II 
Supersedes 
TN No. 92-11 

d. 

(BPD) 

MARYLAND 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 10 
OMB No: 0938-

In determining relative responsibility, the agency 
considers only the income of spouses living in the same 
household as available to spouses and the income of 
parents as available to children living with parents 
until the children become 21. 

Disabled individuals. In determining countable income 
of disabled individuals, including individuals with 
incomes up to the Federal poverty level described in 
section 1902{m)of the Act the following methods are 
used: 

The methods of the SSI program. 

X SSI methods and/or any more liberal methods 
described in Supplement Sa to ATTACHMENT 2.6-A. 

For institutional couples: the methods specified 
under section 1611(e) (5) of the Act. 

For optional State Supplement recipients under 
§435.230: income methods more liberal than SSI, 
as specified in Supplement 4 to ATTACHMENT 2.6-A. 

For individuals other than optional State 
supplement recipients (except aged and disabled 
individuals described in section 1903{m) (1) of 
the Act) : more restrictive methods than SSI, 
applied under the provisions of section 1902(f) 
of the Act, as specified in Supplement 4 to , 
ATTACHMENT 2.6-A; and any more liberal methods 
described in Supplement Sa to ATTACHMENT 2.6-A. 

Approval Date JAN 2 7 2003 Effective Date 

HCFA ID: 79S5E 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2 . 6 -A 
Page 11 
OMS No.: 0938-

State: Maryland 

Citation 

TK Ro. N-11 
Supersedes 
TK Mo. 

Condition or Requirement 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in SuPplement 8a to 
AtTACHMEnT 2.6-A. 

Methods more restrictive and/or more liberal 
than SSI, except for aged and disabled 
individuals described in section 1902(m)(1) 
of the Act. More restrictive methods are 
described in Suppl..,nt 4 to ATTACHMENT 
~ and more liberal aethods are specified 
in Supplement 8a to ATTACHMERT 2.6-A. 

In determining relative financial responsibility, the 
agency considers only the incoae of spou•es living in 
the •ame hou•ehold as available to spouses and the 
!nco .. of parent• as available to children living 
with parents until the children bacoae 21. 

Approval oat.J liN Q 5 1992 Effective Date NOV I 1 1991 

HCFA ID: 798SE 



Revision:RCFA-PM-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 12 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1902 (e) (6) of 
the Act 

1905 (p) (1) 1 

1902 (m) (4), 
and 1902(r) (2) of 
the Act 

TN No. 0 ~-II 
supersedes 
TN No. 93-1 

MARYLAND 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

(2) In determining relative financial 
responsibility, the agency considers 
only the income of spouses living in 
the same household as available to 
spouses and the income of parents as 
available to children living with 
parents until the children become 21. 

(3) The agency continues to treat women 
eligible under the provisions of 
sections 1902(a) (10) of the Act as 
eligible, without regard to any 
changes in income of the family of 
which she is a member, for the 60-day 
period after her pregnancy ends and 
any remaining days in the month in 
which the 60th day falls. 

f. Qualified Medicare beneficiaries. In 
determining countable income for 
qualified Medicare beneficiaries covered 
under section 1902(a) (10) (E) (i) of the 
Act, the following methods are used: 

The methods of the SSI program 
only. 

X SSI methods and/or any more 
liberal method than SSI described 
in supplement Sa to ATTACHMENT 
2.6-A. 

For institutional couples, the 
methods specified under section 
1611(e) (5) of the Act. 

Approval DateJ,AN 2 7 2.002 Effective Date Jur. 'T' 11 ~OC.J 

Attachment 2.6A, page 12, Partially Superseded by TN: 13-0020-MM1, 
Superceded section: C.1.e(2),  Approved 12/18/2013, Effective 1/1/2014, Archived 5/21/19

MD-13-0020-MM1 removed references 
to income of parents and pregnant women
from C.1.e(2).



Revision: HCFA-PM-93-2 (MB) 

MARCH 1993 

State: 

Citation 

Maryland 

ATTACHMENT 2.6-A 
Page 12a 

Condition or Requirement 

If an individual receives a title II benefit, any 
amounts attributable to the moat recent increase 
in the monthly insurance benefit as a result of a 
title II COLA is not counted as income during a 
"transition period" beginning with January, when 
the title II benefit for December is received, 
and ending with the last day of the month 
following the month of publication of the revised 
annual Federal poverty level. 

For individuals with title II income, the rev·ised 
poverty levels are not effective until the first 
day of the month following the end of the 
transition period. 

For individuals not receiving title II income, 
the revised poverty levels are effective no later 
than the date of publication. 

1905(s) of the Act g. (1) Qualified disabled and working individuals. 

1905(p) of the Act 

In determining countable income for 
qualified disabled and working individuals 
covered under 1902(a)(l0)(E)(ii) of the Act, 
the methods of the SSI program are used. 

(2) Specified low-income Medicare beneficiaries. 

In determining countable income for 
specified low-income Medicare beneficiaries 
covered under 1902(a)(10)(E)(iii) of the 
Act, the same method as in f. is used. 

TN No. ~~ ~2 
Supersede~) 

3 TN N\1. -
Approval DaAP R 2 8 1993 

JAN 011993 
Effective Date 

------
*U.S. C.P.0.:1993-342-239:80032 



l 
.-I 

.----

Revision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2.6-A 
Page 12b 
OMB No.: 

State/Territory: Maryland-

Citation 

1902(u) 
of the Act 

TN No. 93-8 
Supersedes 

TN No. 

(h) 

Condition or Requirement 

COBRA Continuation Beneficiaries 

In determining countable income for COBRA 
continuation beneficiaries, the following 
disregards are applied: 

The disregards of the SSI program; 

The agency uses methodologies for treatment of 
income more restrictive than the ssr program. 
These more restrictive methodologies are 
described in Supplement 4 to Attachment 2.6-A. 

NOTE: For COBRA continuation beneficiaries specified 
at 1902(u)(4), costs incurred from medical care 
or for any other type of remedial care shall 
not be taken into account in determining 
income, except as provided in section 
1612(b) (4) (B) (ii). 

,·\ .. \ ~, 
Approval Date · • ------

OCT 011992 
Effective Date 

HCFA ID: 7985E 



Revision: 

Citation 

1902(a)(1 O)(A)(ii) 
(XIII) of the Act 

State!T erritory: Maryland 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 12c 

(i) Working Individuals With Disabilities -BBA 

In determining countable income and resources for 
working individuals with disabilities under BBA, the 
following methodologies are applied: 

The methodologies of the SSI program. 

The agency uses methodologies for treatment 
of income and resources more restrictive than 
the SSJ program. These more restrictive 
methodologies are described in Supplement 4 
(income) and Supplement 5 (resources) to 
Attachment 2.6-A. 

The agency uses more liberal income and/or 
resource than the SSI program. More liberal 
methodologies are described in Supplement Sa 
to attachment 2.6-A. More liberal resource 
methodologies are described in Supplement 8b 
to Attachment 2.6-A. 

TN No. OCf.-03 
Supersedes Approval MAR 3 1 200~ffective Date October 1, 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XV) of the Act 

TN No. 01-03 
Supersedes 
TN No. New 

Revision: 

State!T e rritory: Marvland 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 12d 

(ii) Working Individuals with Disabilities -
Basic Coverage Group- TWWIIA 

In determining financial eligibility for working 
individuals with disabilities under this provision, 
The following standards and methodologies are 
applied: 

__ The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no 
further eligibility-related options should be 
elected. 

_x_ The agency applies the following income and/ 
or resource standard(s): 

The total countable earned and unearned 
net income is 300% of FPL. 

Countable resources attributed to the 
assistance unit may not exceed $10,000. 

Approval~ iS 12009 Effective Date: October 1, 2008 

ATTACHMENT 2.6-A 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XV) of the Act (cont.) 

Statefferritory: Maryland 

Condition or Requirement 

Income Methodologies 

ATTACHMENT 2.6-A 
Page 12e 

In determining whether an individual meets the 
income standard described above, the agency uses 
the following methodologies. 

The income methodologies of the SSI program. 

The agency uses methodologies for treatment 
of income that are more restrictive than the SSI 
program. These more restrictive 
methodologies are described in Supplement 4 
to Attachment 2.6- A. 

_lL_ The agency uses more liberal income 
methodologies than the SSI program. More 
liberal income methodologies are described in 
Supplement Sa to Attachment 2.6-A. 

TN No f23...:::0 3 U A R 3 2009 Super~edes Approval I:1Mff: 1 Effective Date: October 1. 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XV) of the Act (cont.) 

Staterr erritory: Maryland 

Condition or Requirement 

Resource Methodologies 

ATTACHMENT 2.6-A 
Page 12f 
OMB No.: 

In determining whether the individual meets the 
resource standard described above, the agency uses 
the following methodologies. 

Unless one of the following items is checked, the 
agency, under the authority of 1902(r)(2) of the Act, 
disregards all funds held in retirement funds and 
accounts, including private retirement accounts such 
as IRAs and other individual accounts, and employer
sponsored retirement plans such as 401 (k) plans, 
Keogh plans, and employer pension plans. Any 
disregard involving retirement accounts is separately 
described in Supplement 8b to Attachment 2.6-A. 

The agency disregards funds held in employer
sponsored retirement plans, but not private 
retirement plans. 

X The agency disregards funds in retirement 
accounts in a manner other than those 
described above. The agency's disregards are 
specified in Supplement Sb to Attachment 
2.6-A. 

~~P~~~~Zs-03 Approvai~Ct~ 3 12009 Effective Date: October 1. 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XV) of the Act (cont.) 

State!Territory: Maryland 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 12g 

The agency does not disregard funds 
in retirement accounts. 

X The agency uses resource 
methodologies in addition to any 
indicated above that are more liberal 
than those used by the SSI program. 
More liberal resource methodologies are 
described in Supplement Bb to 
Attachment 2.6-A. 

The agency uses the resource 
methodolgies of the SSI Program. 

The agency uses methodologies for 
treatment of resources that are more 
restrictive than the SSI program. These 
more restrictive methodologies are 
described in Supplement 5 to 
Attachment 2.6-A. 

TN No. ()t}-03 
Supersedes Approval~ 3 12009 Effective Date: October 1, 2008 
TN No. New 



Revision: 

Citation 

1902(a)(10)(A) 
(ii)(XVI) of the Act 

State!T erritory: Maryland 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 12h 

(ii) Working Individuals with Disabilities -
Employed Medically Improved Individuals
TWWIIA 

In determining financial eligibility for employed 
medically improved individuals under this 
provision, the following standards and 
methodologies are applied: 

__ The agency does not apply any income or 
resource standard. 

NOTE: If the above option is chosen, no 
further eligibility-related options should be 
elected. 

The agency applies the following income and/ 
or resource standard(s): 

TN No. oq-03 
Supersedes Approval MAR 3 1 2009 Effective Date: October 1. 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XVI) of the Act (cont.) 

Staterrerritory: Maryland 

Condition or Requirement 

Income Methodologies 

ATIACHMENT 2.6-A 
Page 12i 

In determining whether an individual meets the 
income standard described above, the agency uses 
the following methodologies. 

The income methodologies of the SSI program. 

The agency uses methodologies for treatment 
of income that are more restrictive than the SSI 
program. These more restrictive 
methodologies are described in Supplement 4 
to Attachment 2.6-A. 

The agency uses more liberal income 
methodologies than the SSI program. More 
liberal income methodologies are described in 
Supplement 8a to Attachment 2.6-A. 

TN No . .Q!i.:D3 
Supersedes Approval oi\AR 3 1 2009 Effective Date: October 1 I 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XVI) of the Act (cont.) 

StatefT erritory: Maryland 

Condition or Requirement 

Resource Methodologies 

ATTACHMENT 2.6-A 
Page 12j 

In determining whether the individual meets the 
resource standard described above, the agency uses 
the following methodologies. 

Unless one of the following items are checked, the 
agency, under the authority of 1902(r)(2) of the Act, 
disregards all funds held in retirement funds and 
accounts, including private retirement accounts such 
as IRAs and other individual accounts, and employer
sponsored retirement plans such as 401(k) plans, 
Keogh plans, and employer pension plans. Any 
disregard involving retirement accounts is separately 
described in Supplement 8b to Attachment 2.6-A. 

The agency disregards funds held in employer
sponsored retirement plans, but not private 
retirement plans. 

The agency disregards funds in retirement 
accounts in a manner other than those 
described above. The agency's disregards are 
specified in Supplement 8b to Attachment 
2.6-A. 

TN No. Q!l:: 0 3 
Supersedes Approval~~~ 3 1 20()g Effective Date: October 1, 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XVI) of the Act (cont.) 

State/Territory: Maryland 

Condition or Requirement 

A TIACHMENT 2.6-A 
Page 12k 

The agency does not disregard funds 
in retirement accounts. 

The agency uses resource 
methodologies in addition to any 
indicated above that are more liberal 
than those used by the SSI program. 
More liberal resource methodologies are 
described in Supplement 8b to 
Attachment 2.6-A. 

The agency uses the resource 
methodolgies of the SSI Program. 

The agency uses methodologies for 
treatment of resources that are more 
restrictive than the SSI program. These 
more restrictive methodologies are 
described in Supplement 5 to 
Attachment 2.6-A. 

TN No. tJ.!l.:.03 
Supersedes Approval ~a~~ 3 1200Q Effective Date: October 1. 2008 
TN No. New 



, ... .-. 

Revision: 

Citation 

1902(a)(1 O)(A) 
(ii)(XVI) and 1905(v)(2) 
of the Act. 

Statefferritory: Maryland 

Condition or Requirement 

ATIACHMENT 2.6-A 
Page 121 

Definition of Employed - Employed Medically 
Improved Individuals- TWWIIA 

The agency uses the statutory definition 
of "employed", i.e., earning at least the 
minimum wage, and working at least 40 
hours per month. 

The agency uses an alternative 
definition of "employed" that provides for 
substantial and reasonable threshold 
criteria for hours of work, wages, or 
other measures. The agency's 
threshold criteria is described below: 

TNNo.~D3 
Supersedes Approvalt.MR 3 1 2009 Effective Date: October 1, 2008 
TN No. New 



Revision:. 

Citation 

1902( a)( 1 O)(A)(ii)(XIII) 
(XV), (XVI), and 1916(g) 
of the Act 

Stateff erritory: Maryland 

Condition or Requirement 

A TI ACHMENT 2.6-A 
Page 12m 

Payment of Premiums or Other Cost Sharing Charges 

For individuals eligible under the BBA eligibility group 
described in No. 23 on page 23e of Attachment 2.2-A: 

The agency requires payment of premiums or 
other cost-sharing charges on a sliding scale 
based on income. The premiums or other 
cost-sharing charges, and how they are 
applied are described below: 

TN No. oq-03 
Supersedes Approvaii'AR 3 1 2009 Effective Date October 1, 2008 
TN No. New 



Revision: 

Citation 

1902(a)(1 O)(A)(ii) 
(XIII), (XV), and 1916(g) 
of the Act (cont.) 

State!f erritory: Marvland 

Condition or Requirement 

ATTACHMENT 2.6-A 
Page 12n 

For individuals eligible under the Basic Coverage 
Group described in No. 24 on page 23e of 
Attachment 2.2-A: 

NOTE: Regardless of the option selected below, the 
agency MUST require that individuals whose annual 
adjusted gross income, as defined under IRS statute, 
exceeds $75,000 pay 1 00 percent of premiums. 

X The agency requires individuals to pay 
premiums or other cost-sharing charges on a 
sliding scale based on income. For individuals 
with net annual income below 450 percent of 
the Federal poverty level for a family of the size 
involved, the amount of premiums cannot 
exceed 7.5 percent of the individual's income. 

The premiums or other cost-sharing charges, 
and how they are applied are described on 
page 12o. 

TN No. oq -03 2009 Supersedes Approval DaMAR 3 1 Effective Date: October 1. 2008 
TN No. New 



Revision: 

Citation 

Sections 1902(a)(1 O)(A) 
(ii)(XV), and 1916(g) 
of the Act (cont.) 

TN 1\Jo. () 9-0 3 
Supersedes Approval 0,~1@= · 
TN No. New . 

ATTACHMENT 2.6-A 
Page 12o 

State/Territory: Maryland 

Condition or Requirement 

Premiums and Other Cost-Sharing Charges 

For the Basic Coverage Group, the agency's 
premium and other cost-sharing charges, and 
how they are applied, are described below. 

There are four income tiers for Employed 
Individuals with Disabilities. There is no 
premium amount for income which is at or 
below 100% of FPL; a monthly premium of $25 
applied to income above 1 00% FPL but at or 
below 200% ; a monthly premium of $40 
applied to income above 200% FPL but at or 
below 250% FPL ; and a monthly premium of 
$55 for income above 250% but at or below 
300% FPL. 

n mtrt9J Effective Date: October 1 I 2008 
,it., ·- - .-- -~ 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2. 6-A 
Page 14 
OMB No.: 0938-

State: Maryland 

Citation 

42 CFR 435.732, 
435.831 

1902(a)(l7) of the 
Act 

TR No. ?f.:Z -II 
Supersedes 
TR No. 

Condition or Requirement 

4. Handling of Excess Income - Spend-down for the 
Medically Needy in All States and the Categorically 
Needy in 1902(f) States Only 

a. Medically N8edy 

( 1) 

( 2) 

Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of either ____ or 
~ month(s) (not to exceed 6 months) to 
determine the amount of excess countable income 
applicable to the coat of medical care and 
services. 

If countable income exceeds the MNIL 
standard, the agency deducts the.following 
incurred expenses in the following order: 

(a) Health insurance premiums, deductible& and 
coinsurance charges. 

(b) Expen&~s for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

Reasonable liaits on amounts of expenses 
deducted froa incoae under a.(2)(a) and 
(b) above are listed below. 

Incurred expenses that are subject to 
payaent by a third party are not deducted 
unless the expenses dre subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

JUN 05 1992 
Approval Date Effective Dat~OV 0 1 1911 

HCFA ID: 7985E 



Revision: HCFA-PM-91-8 
October 1991 

State/Territory: 

Citation 

(MB) 

Maryland 

ATTACHMENT 2.6-A 
Page 14a 
OMB No. 

Condition or Requirement 

a. Medically Needy (Continued) 
1903(f)(2) of 
the Act (3) If countable income exceeds the MNIL 

TN No . .9..1::..8_ 
supersedes -
TN No. 

standard, the agency deducts spenddown 
payments made to the State by the 
individual. 

APR 191993 
Approval Date 

OCT n 1 1992 
Effective Date 

HCFA ID: 7985E/ 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
Page 15 AUGUST 1991 

state: Maryland 
OMB No.: 0938-

Citation 

42 CFR 
435.732 

1902(a)(17) of the 
Act, P.L. 100-203 

TN No. 93-V 
Supersedes 
TN No. 

Condition or Requirement 

b. Categorically Needy - Section 1902 Cfl States 

The agency applies the following policy under the 
provisions of section 1902(f) of the Act. The 
following amounts are deducted from income to 
determine the individual's countable income: 

(1) Any SSI benefit received. 

(2) Any State supplement received that is within 
the scope of an agreement described in sections 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a)(10)(A)(ii)(XI) of the Act. 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified 
in that section, in the manner elected by the 
State under that section. 

(4) Other deductions from income described in this 
plan at Attachm8nt 2.6-A. Supplement 4. 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

Incurred expenses that are subject to payment 
by a third party are not deducted unless the 
expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

Approval oJlJN 0 5 i'S~ Effective DMC»f 0 1 1891 

HCFA ID: 7985E 



Revision: HCFA-PM-91-8 
October 1991 

( MB) ATTACHMENT 2.6-A 
Page 15a 
OMB No. 

State/Territory: Mary] and -

Citation 

1903(f)(2) of 
the Act 

TN No. 93-8 
Superse~ 
TN No. -

Condition or Requirement 

4.b. Categorically Needy - Section 1902(f) States 
Continued 

(6) Spenddown payments made to the State by 
the individual. 

NOTE: FFP will be reduced to the extent a State is 
paid a spenddown payment by the individual. 

APR t 9 1993 
Approval Date OCT 0 .{ 1992 

Effective Date 

HCFA ID: 7985E/ 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) A'rl'ACHMENT 2. 6-A 
Page 16 
OMB Ho.: 0938-

State: Maryland 

Citation 

TR Ho. U -II 
Superaedel 
TR Ho. 

Condition or Requirement 

5. Method• for pete;aininq Beaourcea 

a. AFQC-re1atld individual• Cexcept for pgverty level 
relatld pregnant woaen. infanta. and children). 

(1) In deteraining countable resources for 
APDC-related individuala, the following methods 
are uaed: 

(a) The method• under the State's approved AFDC 
plan; and 

Ll (b) The -thoda under the State's approved AFDC 
plan and/or any more liberal methods 
deacribed in Supplement 8b to AtTACHMENT 
.L..§.::A. 

(2) In determining relative financial 
responaibility, the agency considers only the 
resources of apouses living in the same 
houaehold as available to spouses and the 
resource• of parent• as available to children 
living with parent• until the children become 
21. 

J Ut+l 0 S 1Q9Z 
Approval Date Effective D~~d' 0 t 1991 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) Attachment 2.6-A 
Page 16a 
OMB No.: 0938-

State: ___ _,M=ary:..l--='lan=d,__ ______ _ 

Citation 

1902 (a) (10) (A), 
1902 (a) (10) (C), 
1902 (m) (I) (B) 
and (C), and 
1902 (r) 
of the Act 

TNNo. 02-6 

Supersedes 

TN No: 92-26 

5. 

Condition or Requirement 

Methods for Determining Resources 

b. Aged individuals. For aged individuals covered under 
section 1902 (a) (10) (A) (ii) (X) ofthe Act, the agency 
used the following methods for treatment of resources: 

__ The methods of the SSI program. 

__x_ SSI methods and/or any more liberal methods 
described in Supplement Sa and 8b to 
ATTACHMENT 2.6-A 

Methods that are more restrictive (except for 
individuals described in section 1902 (m) (1) ofthe 
Act) and/or more liberal than those of the SSI 
program. Supplement 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods and 
Supplement 8b to A TT ACHl'vfENT 2.6-A specifies 
the more liberal methods. 

Approval DattMAR 2 2 Z002 Effective Date: a c, T I, d () {) I 
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Citation 

HCFA-PM-91-4 
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1902 (a) (10) (A) 
1902 (a) (10) (C) 
1902 (m) (1) (B), and 
1902 ( r) of the Act 
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State: __ ;c.;.M=ary:::...<-:l=an=d=-------

Condition or Requirement 
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Page 17 
OMB No.: 0938-

In determining relative financial responsibility, the agency 
considers only the resources of spouses living in the same 
household as available to spouses. 

c. Blind individuals. For blind individuals the agency uses the following 
methods for treatment of resources: 

The method of the SSI program. 

_x_ SSI methods and/or any more liberal methods described in 
Supplement 8a and 8b to ATTACHMENT 2.6-A. 

Methods that are more restrictive and/or more liberal than those 
of the SSI program.. Supplement 5 to ATTACHMENT 2.6-A 
describe the more restrictive methods and Supplement 8b to 
ATTACHMENT 2.6-A specify the more liberal methods. 

In determining relative financial responsibility, the agency considers 
only the resources of spouses living in the same household 
as available to spouses and the resources of parents as available to 
children living with parents until the children become 21. 

TN No. 02-6. 

Supersedes Approval Date: MAR 2 2 2002 Effective Date: 0 C T / 1 J 0 0 I 

HCF A ID: 7985E TN No. 92-26 



Revision: 

Citation 

HCFA-PM-91-4 
August 1991 

1902 (a) (10) (A), 
1902 (a) (10) (C), 
1902 (m) (1) (B), 
and(C),and 
1902 (r) (2) ofthe Act 

1902 (1)(3) 
and 1902 (r) (2) 
Act. 
of the Act 

TNNo. 02-6 

(BPD) 

State: __ ~M=arv=-.1-'l=an=d=---------

Condition or Requirement 

Attachment 2.6-A 
Page 18 
OMB No.: 0938-

d. Disabled individuals. including individuals covered under section 
1902 (a) (1 0) (A) (ii) (X) of the Act. The agency uses the 
following methods for the treatment of resources: 

__ The methods of the SSI program. 

_K_ SSI methods and/or any more liberal methods described in 
Supplement 8a and 8b to ATTACHMENT 2.6-A. 

Methods that are more restrictive (except for individuals 
described in section 1902 (m) ( 1) of the Act) and/or more 
liberal that those under the SSI program. More restrictive 
methods are described in Supplement 5 to ATTACHMENT 
2.6-A and more liberal methods are specified in 
Supplement 8b to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, the agency 
considers only the resources of spouses living in the same 
household as available to spouses and the resources of parents as 
available to children living with parents until the children become 
21. 

e. Poverty level pregnant women covered under sections 
1902(a) ( 1 0) (A) (i) (IV) and 1902 (a) ( 1 0) (A) (ii) (IX) (A) of the 

The agency uses the following methods in the treatment of 
resources. 

__ The methods of the SSI program only. 

_K_ The methods of the SSI program and/or any more liberal 
methods described in Supplement 8a or Supplement 8b 
to ATTACHMENT 2.6-A. 

MAR 2 2 ?.IJ02 
Supersedes Approval Date: ______ _ Effective Date: a c T '· J oo I 
TN No. 92-26 HCF A ID: 7985E 

Attachment 2.6A, page 18, Partially Superseded by TN: 13-0020-MM1, Superceded section: C.5.e,  
Approved 12/18/2013, Effective 1/1/2014, Archived 5/21/19

MD-13-0020-MM1 superceded 
section C.5.e



Revision: HCFA-PM-91-8 
October 1991 

(MB) Attachment 2.6-A 
Page 20 
OMBNo.: 

Citation 

1905 (p)(l) 
(C) and (D) and 
1902 ( r) (2) of the Act 

1905 (s) ofthe Act 

1902 (u) of the Act 

TNNo. 02-6 . 

Supersedes 

TNNo: 93-8 

State/Territory: ___ ....:.M=ary~la~n~d,__ ______ _ 

Condition or Requirement 

5. h. For Qualified Medicare beneficiaries covered under section 
1902 (a) (1 0) (E) (i) of the Act the agency uses the following 
methods for treatment of resources: . · 

The methods of the SSI program only. 

___x_ The methods of the SSI program and/or more liberal 
methods as described in Supplement 8a and 8b to 
ATTACHMENT 2.6-A. 

i. For qualified disabled and working individuals covered under 
section 1902 (a) (10) (E) (ii) of the Act, the agency uses SSI 

program 
methods for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses the 
following methods for treatment of resources: 

__ The methods of the SSI program only. 

More restrictive methods applied under section 1902 (f) of 
the Act as described in Supplement 5 to Attachment 2.6-A. 

Approval Date: HAR 2 2 2002 Effective Date: OcT,~OO/ 

HCFAID: 7985E 



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
Page 20a October 1991 

Citation 

TN No. 9 3-8 
Supersedes 

TN No. 

OMB No.: 
State/Territory: Mar-yland 

Condition or Requirement 

6. Resource Standard - Categorically Needy 

a. 1902(f) States (except as specified under items 6.c. 
and d. below) for aged, blind and disabled 
individuals: 

~ Same as SSI resource standards. 

More restrictive. 

The resource standards for other individuals are the 
same as those in the related cash assistance program. 

b. Non-1902(f) States (except as specified under items 
6.c. and d. below) 

The resource standards are the same as those in the 
related cash assistance program. 

Supplement 8 to ATTACHMENT 2.6-A specifies for 
1902(f) States the categorically needy resource 
levels for all covered categorically needy groups. 

:"'.P .! i 9 1993 .~. i\ ... -
Approval Date Effective Date Q CT 0 1 199Z 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
Page 21a AUGUST 1991 

Citation 

1902(m)(1) (C) 
and (m)(2)(B) 
of the Act 

State: 

TN No. 93-3 

OMB No.: 0938-
Maryland 

Condition or Requirement 

e. For aged and disabled individuals described in 
section 1902(m)(l) of the Act who are covered 
under section l902(a)(10)(A)(ii)(X) of the 
Act, the resource standard is: 

~ .Same as SSI resource standards . 

Same as the medically needy resource standards, 
which are higher than the SSI resource 
standards (if the State covers the medically 
needy). 

supplement 2 to ATTACHMENT 2.6-A specifies the 
resource levels for these individuals. 

f. Section 1924 provisions. 
Resource eligibility policies used to 
determine eligibility for institutional 
spouses who have a spouse living in the 
community are consistent with Section 1924 of 
the Act . 

Supersedes 
TN No. 92-11 

Approval OatS [p 16 1992 JOl 0 1·1992 
Effective Date---------:-

HCFA ID: 7985E 



Revision: ATTACHMEI\T 2.6-A 
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State: ~----~Maryland ______ ~ 

-------------·--------------~-----·-----......... ---
____ _()tation Condition or Requirement 

7. Resource Standard- Medically Needy 

1902(a )(I O)(C)(i) 
of the Act 

1902(a)( 1 O)(E). 
l905(p)(l)(D). l905(p)(2)(B) 
and 1860D-14(a)(3)(0) 
of the Act 

a. Resource standards are based on family size. 

b. A single standard is employed in determining resource 
eligibility for all groups. 

c. In 19020) States. t.he resource standards are more 
restrictive than in 7.b. above for-

Aged 
Blind 
Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the 
resource standards f{>r all covered medically needy 
groups. If the agency chooses more restrictive levels 
under 7.c., Supplement 2 to ATTACHMENT 2.6-A so 
indicates. 

8. Resource Standard Qualified Medicare Bcncticiarics. 
Specified Low-Income Medicare Beneficiaries and 

Qualifying Individuals 

For Qualified Medicare Beneficiaries covered under section 
1902(a)( I 0 )(E)(i) of the Act, Specified Low-Income 
Medicare Benetlciaries covered under section 
1902(a)(10)(E)(iii) ofthe Act, and Qualifying Individuals 
covered under 1902(a)( lO)(E)(iv) of the Act, the resource 
standard is three times the SSI resource limit, adjusted 
annually since 1996 by the increase in the consumer price 
index. 

IAUN 2 5 2010 
TN No: 1 0-07---~--Approval D~te -====~==-·Eft~~tivc Date:-~_j/_{11_--;/:·-~·; ;;t-C) I (__. 

Supersedes 
TN No: 

----""~=--=---'---



Revision: 

State: 

Citation 

1902(a)(10HE)(ii). 1905is) 
amll860D-14(a)(3)(D) 

1902(u} of the Act 

ATTACHM.EN-r 2.6-A 
Page 22a 

-------- ---------·· 
Condition or Requirement 

9. Resource Standard Qualitied Disabled and Working 
Individuals 

For qualltled disabled and working individuals covered 
under Section l902(a)(10)(E)(ii) of the Act. the resource 
standard tor an individual or a couple (in the ca'>e of an 
individuitl with a spouse) is two times the SSI resource limit. 

9.1 For COBRA continuation beneficiaries, the resource 
standard is: 

Twice the SSI resource standard for an individuaL 

More restrictive standard as applied under section 
1902( f) of the Act as described in Supplement 8 to 
i\ttachment 2.6-A. 

'JUN 2 5 2010 
TN No: 10-07 
Supersedes 

Approval Date---··---·-· Effective 

TN No: _93.:l_ 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 23 

State: 

Citation 

TH No. @-II 
supersedes 
TH No. 

Maryland 
OMB No.: 0938-

10. 

Condition or Requirement 

Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, and Qualified Disabled and working 
Individuals 

Any excess resources make the individual ineligible. 

b. Categorically Needy Only 

~I This State has a section 1634 agreement with 
SSI. Receipt of SSI is provided for 
individuals while disposing of excess 
resources. 

c. Medically Needy 

Any excess resources make the individual ineligible. 

JUf~ 6 5 1SS2 NOV b 1 1991 
Approval Date Effective Date-------

HCFA ID: 798SE 
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(BPD) ATTACHMENT 2.6-A 
Page 24 
OMB No.: 0938-

state: Maryland 

Citation 

42 CFR 
435.914 

TH No. Q-11 
Supersedes 
TN No. 

11. 

Condition or Requirement 

Effective Date of Eligibility 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month if the 
following individuals are eligible at any time 
during the month. 

~ Aged, blind, disabled • 
. ~ AFDC-related. 

Coverage is available only for the period 
during the month for which the following 
individuals meet the eligibility requirements. 

Aged, blind, disabled. 
AFDC-related. 

(2) For the retroactive period. 

Coverage is available for three months before 
the date of application if the following 
individuals would have been eligible had they 
applied: 

X Aged, blind, disabled. 
~ AFDC-related. 

Coverage is available beginning the first day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time during that 
month, had they applied •• 

~ Aged, blind, disabled. 
~ AFDC-related. 

a 5 1S9Z 
Approval Date Effective DatJlOV 0 1 1911 
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Revision: HCFA-PM-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1920(b) (1) of 
the Act 

1902 (e)(B) and 
1905(a) of the 
Act 

TN No. 93-f 
Supersedes 
TN No. V/p2. - Jl 

Maryland 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

~ (3) For a presumptive eligibility 
for pregnant women only. 

..x._ b. 

Coverage is available for_ambulatory 
prenatal care for the period that 
begins on the day a qualified provider 
determines that a woman meets any of 
the income eligibility levels specified 
in ATTACHMENT 2.6-A of this approved 
plan. If the woman files an 
application for Medicaid by the last 
day of the month following the month in 
which the qualified provider made the 
determination of presumptive 
eligibility, the period ends on the day 
that the State agency makes the 
determination of eligibility based on 
that application. If the woman does 
not file an application for Medicaid by 
the last day of the month following the 
month in which the qualified provider 
made the determination, the period ends 
on that last day. 

For qualified Medicare beneficiaries 
defined in section 1905(p)(l) of the 
Act coverage is available beginning with 
the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
section 1905(p)(l). The eligibility 
determination is valid for--

__A_ 12 months 

6 months 

months (no less than 6 months and 
no more than 12 months) 

SEP 1 G 199Z pn c 1 1t}o? 
Approval Date Effective oat..r '..; l.. ··'- ' ·''-' 

Attachment 2.6A, page 25, Partially Superseded by TN: 13-0020-MM1, Superceded section: 11.a(3),  
Approved 12/18/2013, Effective 1/1/2014, Archived 5/21/19

MD-130020-MM1  superceded 
section 11.a(3)
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clcation 

19021a)(l8\ 
and 190:< I f) cf 
Act 

1917(c) 

1917(d) 

A'' ACi-li\l:EN; :< . 6 -A 
Page 26 

Condition or Requirement 

12. Pre-OBRA 93 Transfer of Resources -
Categorically and Medically Needy, Qualified Medicare the 
Beneficiaries, and Qualified Disabled and Working 
Individuals 

The agency complies with the provisions of section 1917 
of the Act with respect to the transfer of resources. 

Disposal of resources at less than fair market v~lue 
affects eligibility for certain services as detailed in 
supplement 9 to Attachment 2.6-A. 

13. Transfer of Assets -All eligibility groups 

The agency complies with the provisions of section 1917(c) 
of the Act, as enacted by OBRA 93, with regard to the 
transfer of assets. 

Disposal of assets at less than fair market value affects 
eligibility for certain services as detailed in supplement 
9(a) to ATTACHMENT 2.6-A, except in instances where the 
agency determines that the transfer rules would work an 
undue hardship. 

14. Treatment of Trusts - All eligibility groups 

The agency complies with the provisions of section 1917(d) 
of the Act, as amended by OBRA 93, with regard to trusts. 

The agency uses more restrictive methodologies 
under section 1902(f) of the Act, and applies 
those methodologies in dealing with trusts; 

The agency meets the requirements in section 
1917(d) (f) (B) of the Act for use of Miller trusts. 

The agency does not count the funds in a trust in any 
instance where the agency determines that the transfer 
would work an undue hardship, as described in Supplement 
10 to ATTACHMENT 2.6-A. 

Y-<o. ~/f 
rsedes Approval Date ~ Effective Date APR 0 I 1995 

-------



Revision: CMS-PM-02-1 
May2002 

Attachment 2.6-A 
Page 26a 

State: Maryland 

Citation 

1924 of the Act 

OMB No: 0938-0673 

Condition or Requirement 

15. The agency complies with the provisions of§ 1924 with respect to ' 
income and resource eligibility and post eligibility determinations -, 
for individuals who are expected to be institutionalized for at least 
30 consecutive days and who have a spouse living in the 
community. 

When applying the formula used to determine the amount of 
resources in initial eligibility determinations, the State standard 
for community spouses is: 

X 

_$_ 

the maximum standard permitted by law; 

the minimum standard permitted by law; or 

a standard that is an amount between the minimum 
and the maximum. 

TN No. Otf- 03 
Supersedes Approval Date((JCT 1 fJ ?_ Effective Date 7 I 1103 
TN No I!J~ u.J 



Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date· 10/3 .1 /2014 

MAGI-Based Income Methodologies 

1902(e)(14) 
42 CFR 435.603 

OO The state will ilpply Modified Adjusted Gross Income (MAG I)-based methodologies as clescr.ibecl below, and consistent with 
42 CFR 435.603 . 

.In the case of dete rmining ongoi ng eligibility for beneficia ries determined eligible for Medicaid on or before 
December 31,2013, MAGl-based income methodologies will not be app li ed until March 31,2014, or the next 
regularly-scheduled renewal of eligibi lit y, whichever is later, if appli cation of such methods results in a 
determination of ineligibi lit y prior to such dale. 

In determining fam il y size fo r the eligibility determination of a pregnant woman, she is counted as herself plus 
each of the children she is expected to deli ver. 

In determining fam il y size for the eligibility determination of the other individuals in a household that includes 
a pregnant woman: 

('The pregnant woman is counted just as herse lL 

('The pregnant wo man is counted as herself, plus one . 

(i' The pregnant wo man is counted as herself, plus the number of children she is expected to delive r. 

Financial eligibilit y is determined consistent wit h the foll owing provisions: 

When determining eligib ilit y for new applicants, financial eli gibilit y is based on current monthly income and 
famil y size. 

When determining eligibility for current benefici aries, financial eligibilit y is based on: 

(i' Current monthly household income and fami ly size 

(' Projected ann ual household income and famil y size for the remaining months of the current cakndar yea r 

In determining cu rrent monthly or projected annual household income, the state will usc reasonable methods to: 

rgJ Include a prorated portion of a reasonabl y predictab le increilse in future income and/or fami ly size. 

rgJ Account for a reasonably predictable decrease in fu ture income and/or fmnily size. 

Except as prov ided at42 CFR 435.603(d)(2) through (d)(4), house hold income is the sum of the MAGI-based income 
or every individual included in the individual's household. 

In determining eligibility for Medicaid , an amount equivalent to 5 pe rce ntage points of the FPL for the appl icable 
family size will be deducted from household income in accordance with 42 CFR 435.603(d). 

Household income includes actuall y avai la ble cash support , exceeding nominal amo unts, provided by the person 
claiming an individual desc ribed at §435.603(1)(2)(i) as a tax dependent. 

('Yes (i' No 

TN No. MD-13-0022-MM3 APPROVAL DATE: January 10, 2014 EFFECTIVE DATE: January 1, 2014 

SlO 

Page 1 of 2 



Modified Adjusted Gross Income (MAGI) Conversion Plan 

This MAGI Conversion Plan is being submitted to CMS by Maryland as required by Section 
1902(e)(14)(E) of the Social Security Act, which requires each state to submit for approval the income 
eligibility thresholds for Medicaid and the Children' s Health Insurance Program (CHIP) proposed to be 
established using modified adjusted gross income (MAGI). As described in the December 28, 2012 
State Health Officials' Letter on Modified Adjusted Gross Income (MAGI) income conversion, states 
can choose among three options to convert net standards for Medicaid and CHIP to MAGI equivalent 
standards. 

1 
The purpose of the MAGI Conversion Plan is to provide CMS with information about each 

state's MAGI conversion methodology, as well as the data used and results of conversion. CMS will be 
reviewing the submitted materials and notifying the State with their approval or disapproval by June 
15,2013. 

Eligibility and FMAP claiming conversions. States are required to submit information about their 
conversion methodology, data and results for income conversions related to eligibility and those 
required for FMAP claiming in accordance with CMS' FMAP rule. For additional information about 
the FMAP rule, please see: https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-
07599.pdf. 

Note about Income Eligibility Conversions a nd State Plan Amendments: Converted income 
standards will be used to set maximum MAGI-equivalent standards for adults in 2014 and will be used 
as the actual income standard in effect for children through October 2019. States will use the state plan 
amendment {SPA) process to identify the minimum and maximum MAGI-equivalent standards and to 
select the state' s MAGI-based income standard for each eligibility group to which MAGI will apply in 
2014. For adults for whom the Maintenance of Effort requirement expires in 2014, the selected income 
standard in the SPA will be anywhere between the minimum allowed and the maximum derived 
through the income conversion process. 

Please indicate the MAGI conversion method chosen by your state and follow the appropriate 
directions: 

0 .Option 1-Standardized Methodology with SIPP data 

Attach Excel spreadsheet with finalized SIPP results of eligibility and FMAP conversions 

to this cover page and submit to incomeconversion@cms.hhs.gov . 

./ Option 2- Standardized Methodology with State data 

Please follow the instructions below and submit this plan to 

incomecon version@cms.hhs.gov. 

0 Option 3 -State proposed Alternative Method 

Please follow the instructions below and submit this plan to 

incomeconversion@cms.hhs.gov. 

1 
SHO letter available at http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SH012003.pdf 

Page 1 
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Part 1 - Conversions for Eligibility Part 2 - Conversions for FMAP 
Claiming 

Pages to Due Date Pages to Due Date 
Complete Complete 

Standardized Page 1 May 31,2013 Page 1 August 1, 2013 
Methodology 
Standardized Page 3-10 April 30, 2013 Pages 13-18 August 1, 2013 
Methodology 
with State Data 
Alternative Page 3-12 Apri130, 2013 Pages 13-18 August 1, 2013 
Methodology 

Page 2 
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Standardized Methodology with State Data Method 

and 

Alternative Method: 

Please provide a state contact who can answer questions about the conversion plan, data, and methods: 

Name: Alice Middleton Title: Deputy Director. Planning Administration, Health Care Financing, DHMH 

E-mail: alice.middleton@maryland.gov Phone: 410-767-3419 

Supplemental Information: In addition to the information provided in the attached MAGI Conversion Plan, during the 
review and approval process, CMS may determine that supplemental information regarding the income conversion results is 
necessary. If CMS determines that a supplemental review of these results is necessary, your state may be required to submit: 

• Descriptive statistics of the data used. Such descriptive statistics could include for each eligibility group converted with state 
data: 

o Net income statistics and disregard statistics for the full population or sample and for the population used in conversion 
(e.g., the 25% band) including: Total N, Mean Net Income, Standard Deviation of Mean Net Income, Median Net 
Income, and Number of individuals with Positive Net Income 

• Data files used for conversion 

• Annotated programming code used in the analysis 

Page 3 
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PART 1: ELIGIBILITY CONVERSIONS- TABLE 1- DUE APRIL 30, 2013 
For States Using 

Standardized Methodology with State Data 

Or 

Alternative Method 

Please fill out Table 1 below to provide CMS with information about how state data were used for MAGI income conversion. All cells in rows for 

eligibility groups that do not have a converted income standard in your state (for example, if your state does not cover independent foster care 

adolescents or does not apply an income standard to this group) should be marked "N/A." 

Instructions for Table 1: 

SIPP results used: Your state may have used SIPP results for converting some groups. For conversions based on SIPP, please mark yes 

in the first column of Table 1 and provide the converted standard from those results.2 Please list the group below (e.g., pregnant 

women) and an explanation of why the SIPP results are being used for this eligibility group (e.g., data unavailable). Attach additional 

pages if necessary. Note that for groups that need to be converted both for eligibility and FMAP purposes (e.g,. childless adults) the 

same income conversion method/data source (i.e., SIPP or state data) must be used. 

Maryland is using state data for coverage groups where data is reliable, available, and where it will have an impact on our Medicaid 

program after January 1, 2014. These groups are children ages 1 to 5, optional reasonable classifications of individuals under age 21, and 

parents under section 1931. For all other groups, Maryland is using SIPP results. The following groups will be converted using SIPP data: 

• Pregnant women, full benefits - The sample size in our Pll coverage group (pregnant women 200% FPL- 250% FPL) only 

contains approximately 500 enrollees in any given month. Due to the small sample size and concerns about reliability, we will be 

using SIPP data. 

• Family planning services- Maryland's Family Planning eligibility system of record is outside of CARES and the data was not 

readily available. 

• Other Medicaid section 1115 demonstration (e.g., childless adults)- Maryland's childless adult (Primary Adult Care program or 

PAC) system of record is outside of CARES and the data was not readily available. Also, because Maryland will be expanding, all 

2 If SIPP results include conversions for applicants and beneficiaries, both should be included. 

Page4 
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of these childless adults will be considered newly eligible beginning January 1, 2014. This conversion will not have an impact on 

the Maryland Medicaid program. 

• AFDC payment standard 7/16/1996- While this data is available in our CARES system, this conversion will not have an impact on 

the Maryland Medicaid program because Maryland currently covers parents up to 116% FPl. 

• Children under age 1, children ages 6 to 18, M-CHIP optional targeted low-income children (non-premium) & M-CHIP premium -

Due to significant differences with the results from our state data conversion and the SIPP results, SIPP data will be used. 

For all conversions using state data, please provide the following information: 

Time period-Specify the time period of data that was used, for example, June 2011-May 2012. If a time period other than 12 months 

was used, please explain why below and summarize the methods used to determine that the time period is unbiased. Attach 

additional pages if necessary: 

A full year of data were used for all conversions (January 2012 -December 2012). 

Sampling: Please mark this column yes or no. If yes (in other words, the analysis did not include all records In the eligibility group), 

please provide a detailed explanation below of the sampling approach that was used (i.e., simple random sample, stratified sample, 

etc.). Please also provide information about the total population and the number of records sampled. Attach additional pages if 

necessary. 

Net income standard- Please fill in the net standard that was converted for each eligibility group. This should reflect the bolded 

standard from the eligibility template that you developed with CMS. For conversions that were based on fixed dollar thresholds, 

please specify the net standard for each family size. You may use fewer or more family sizes than indicated in Table 1. 

For 1115 demonstrations, please enter a row for each MAGI-included 1115 demonstration group, specifying whether its Medicaid or 

5-CHIP. 

Income band used in conversion-This column is applicable only for the State Data method and should reflect the net standard minus 

25 percentage points of FPL For example, If the net standard was 120% FPL, the income band used in conversion would be 95% FPL 

to 120% FPL For standards at or below 25% FPL, the income band will include all records-e.g., for a net standard of 18% FPL, the 
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income band used In conversion should be 0-18% FPL. For conversions of fixed dollar thresholds , please specify the Income band 

(expressed as a percentage of FPL) for each family size. 3 

Converted standard for applicants-Please fill in the converted standard for applicants. Fixed dollar standards should be given in 

dollars for each family size. 

Converted standard for beneficiaries (if relevant)- If your state applies different disregards based on whether someone is applying or 

being renewed for coverage, and you are doing a separate conversion for beneficiaries, please provide. Fixed dollar standards should 

be given in dollars for each family size. 

Special note for premium pavment groups: if your state charges premiums for any eligibility group, you will need to attach a separate sheet 

showing the MAGI Conversion Plan information requested for each income level used to determine premium payments. 

3 See page 15 of How States Can Implement the Standardized Modified Adjusted Gross Income (MAGI) Conversion Methodology from State 

Medicaid and CHIP Data for more information on converting fixed dollar standards to FPL. 

http:/laspe.hhs.gov/health/reports/2013/MAGIHowTo/rb.cfm. 
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Coverage Category 

Parents and other 
caretaker relatives 
(mandatory under 
Section 1931) 
Parents and other 
caretaker relatives 
(optional under 
1902( a)(10)(A)(ii)(I) 
Pregnant women, full 
benefits 
Pregnant women, 
pregnancy only 
coverage 
Children under age 1 

Children ages 1 to 5 

Children ages 6 to 18 

M-CHIP optional 
targeted low-income 
children (non-premium_l 
Optional reasonable 
classifications of 
individuals under age 21 
State adoption 
assistance 

SIPP Time Sampling 
Results Period (yes/no) 
used 
(Yes/No) 

No CY 2012, No 
January to 
December 

N/A N/A N/A 

Yes 

N/A N/A N/A 

Yes 

No CY 2012, No 
January to 
December 

Yes 

Yes 

No CY 2012, No 
January to 
December 

N/A N/A N/A 

Table 1 

Net Income (For State Data Converted Converted 
Standard Method Only) Standard for Standard for 

Income band Applicants Beneficiaries (if 
used in relevant) 
conversion 

%FPL %FPL %FPL N/A 
116% 91% to 116% 123% 

N/A N/A 

% FPL % FPL N/A 
250% 259% 

N/A N/A 

% FPL %FPL %FPL N/A 
185% 

194% 
%FPL %FPL %FPL N/A 

133% 108% to 133% 138% 
%FPL %FPL %FPL N/A 

100% 
109% 

%FPL % FPL N/A 
185% to 200% FPL 211% 

%FPL % FPL % FPL N/A 
116% 91% to 116% 123% 

N/A N/A 
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Coverage Category 

Independent foster care 
adolescents 
Family planning 
services 
Individuals needing TB-
related services 
Other Medicaid section 
1115 demonstration 
(e.g., childless adults) 
Separate CHIP 

• Children 
Separate CHIP 

• Pregnant 
Women 

Separate CHIP 

• Unborn child 
option 

AFDC payment 
standard 5/1!1988 

SIPP 
Results 
used 
(Yes/No) 

N/A 

Yes 

N/A 

Yes 

N/A 

N/A 

N!A 

N/A 

Time Sampling Net Income 
Period (yes/no) Standard 

N!A N/A 

%FPL 
200% 

Childless adults, 
116% FPL 

N/A N/A 

N/A N/A 

N/A N/A 

N/A N/A Fixed dollar 
standards 
Family size 
1 
2 
3 
4 
5 
6 
7 
Add-on for 
additional family 
members if 
relevant 

(For State Data Converted Converted 
Method Only) Standard for Standard for 
Income band Applicants Beneficiaries (if 
used in relevant) 
conversion 

N/A N/A 

% FPL N/A 
212% 
N!A N/A 

% FPL N!A 
123% 

N/A N/A 

N/A N/A 

N/A N/A 

% FPL by family Fixed dollar Fixed dollar 
size standards standards 
1 Family size Family size 
2 1 1 
3 2 2 
4 3 3 
5 4 4 
6 5 5 
7 6 6 
Add-on for 7 7 
additional family Add-on for Add-on for 
members if additional family additional family 
relevant members if members if 

relevant relevant 
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Coverage Category 

AFDC payment 
standard 7/16/1996 

Premium payment 
determination 

SIPP Time Sampling Net Income (For State Data Converted Converted 
Results Period (yes/no) Standard Method Only) Standard for Standard for 
used Income band Applicants Beneficiaries (if 
(Yes/No) used in relevant) 

conversion 
Yes Fixed dollar %FPL Fixed dollar Fixed dollar 

standards standards standards 
Family size or Family size Family size 
1 $165 % FPL by Family 1$187 1 N/A 
2$292 size (for groups with 2$322 2N/A 
3$373 fixed dollar 3$410 3N/A 
4$450 standards} 4$495 4N/A 
5~ 1 5$574 5N/A 
6$573 2 6$633 6N/A 
7$645 3 7$713 7N/A 
8$709 4 8$785 8N/A 
9$766 5 9$849 9N/A 
10$826 6 10$917 10N/A 
11 $886 7 11 $984 11 N/A 
12$946 Add-on for 12$1,052 12N/A 
13 $1,004 additional family 13$1,118 13 N/A 
14$1.063 members if 14$1,184 14N/A 
15 $1.124 relevant 15$1,253 15 N/A 
16$1.184 16$1,321 16N/A 
Add-on for Add-on for Add-on for 
additional family additional family additional family 
members if relevant members if relevant members if relevant 
ID $68.70 N/A 

PLEASE ATI'ACH A SEPARATE SHEET SHOWING REQUESTED INFORMATION FOR EACH RELEVANT INCOME 
LEVEL USED TO DETERMINE PREMIUM PAYMENTS 
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Coverage Category SIPP Time Sampling Net Income (For State Data Converted Converted 
Results Period (yes/no) Standard Method Only) Standard for Standard for 
used Income band Applicants Beneficiaries (if 
(Yes/No) used in relevant) 

conversion 
Pre-CHIP Medicaid as CY 2012, No <age 1: 185% <age 1: N/A 
of 3!31!97 Yes (<1, 6- January to 194% 

18) December 1-5: 133% 1-5: 108-133% 
State data 1-5: 138% 
used for 1- 6-13: 100% 
5 6-13: 

14-18: 100% 109% 

14-18: 
109% 

Premium Payment Yes 200% FPL to 250% Lower bound: 212% N!A 
Determination FPL FPL 

M-CHIP, 200 to 250% 251 to 300% FPL Middle bound: 
FPL 264% FPL 

M-CHIP, 251 to 300% Upper bound: 
FPL 317% FPL 

Resulting bands: 
212 to 264% FPL; 
265 to 317% FPL 
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PART 1: ELIGIBILITY CONVERSIONS 

Alternative Method, additional information 

Please provide a summary of the alternative method and data source or sources used for income conversion, including how the method differs 

from the Standardized MAGI Conversion Methodology specified in the December 28, 2012 State Health Officials' Letter on Modified Adjusted 

Gross Income (MAGI) Income Conversion. Please include equations showing how the method is applied mathematically and a description of 

how fixed dollar standards were converted, if relevant. Attach additional pages if necessary. 

Please provide a description below of how your method meets the criteria specified in the December 28, 2012 State Health Officials' Letter on 

Modified Adjusted Gross Income (MAGI) Conversion: unbiased, accuracy, precision, and data quality. Attach additional pages if necessary. More 

detailed information about these criteria is available in the ASPE issue brief Modified Adjusted Gross Income {MAGI} Income Conversion 

Methodologies. 4 

Unbiased: Across all eligibility categories, the method does not systematically increase or decrease the number of eligible individuals within a 
given eligibility group or systematically increase or decrease the costs to states. 

Accuracy: To the extent possible, the method minimizes changes in eligibility status by minimizing losses and gains in eligibility for a given 

category of coverage. 

4 See http://www.shadac.org/files/2.%20ASPE%20Brief%20-%20MAGI%201ncome%20Conversion%20Methodologies%20(March%202013).pdf. 
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Precision: The converted standard must be stable and repeatable. In other words, if the methodology to arrive at the converted standard were 
repeated, it would arrive at the same result. For example, if a sampling methodology is used, the sample size must be large enough to ensure 
that the conversion method, if calculated on another sample, would in general yield the same converted standard . 

Data quality: The data used are representative of the income and disregards of the population so as not to bias the converted standard due to 

poor data quality.--------- --- ------------------------- ---------
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Medicaid Eligibility 

[!] The age used for childrl:n wi th respect to 42 CFR 435.603(f)(3)(iv) is: 

('Age 19 

r. Age 19, or in the case of full -ti me stude nt s, age 21 

PRA Disclosure Sta tement 
Accordi ng to the Paperwork Reduct ion Act of 1995 , no persons arc requi red to respond to a collection of info rmation unless it displays a 
valid OMB control number. The va lid OMB control numbe r for this information co llect ion is 093R-.l l4t::. The time required to complete 
this information collection is estimated to ave rage 40 hou rs pe r response, incl uding the time to rev iew instructions, search existing data 
resources, gather the data needed , and complete and review the in fo rmati on collecti on. If yo u have comments conce rn ing the accuracy of 
the time estimate(s) or suggestions for improv ing th.is fo rm, please write to: CMS. 7500 Securi ty Bou leva rd, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05 , Baltimore, Maryland 2 1244-1 RSO. 

TN No. MD-13-0022-MM3 APPR OVAL DATE: January 10, 2014 EFFECTIVE DATE: January 1, 2014 
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Medicaid Eligibility 

Enter the AFDC Standards below. All states must enter: 

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and 
AFDC Payment Standard in Effect As of July 16, 1996 

Entry of other standards is optionaL 

@ Statewide standard 

0 Standard varies by region 

0 Standard varies by living arrangement 

(' Standard varies in some other way 

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 

OMB Control Number 0938-1148 
OMB date: 10/31!2014 

EFFECTIVE: 01/01/2014 
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Medicaid Eligibility 

Household size Standard ($) 

187 

322 

410 

495 

574 

f 6 633 

.+ 7 713 
' ·', ,~ 

785 
,, 

f 9 849 

+ ,'' 
10 917 

.+ 11 984 

~"+ ' 12 1,052 

+ 13 1,118 

+ 14 1,184 

+ 15 1,253 

+ 16 1,321 

X: . ·. .~ ' 

,x .. :·' 

X: 

Additional incremental amount 

C.: Yes 0 No 

Increment amount $ L-168_._7 _ ___, 

The dollar amounts increase automatically each year 

C Yes C.: No 

standard is as follows: 

€ Statewide standard 

C Standard varies by region 

TN# MD-13-0020-MM1 APPROVED: 12/1 3/201 3 EFFECTIVE: 0110112014 
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Medicaid Eligibility 

C Standard varies by living arrangement 

0 Standard varies in some other way 

Household size Standard ($) 

165 

292 

:.+ 
··:· 

3 373 

::+ 
':~:-_,.,.,,~-

4 450 

:;4. 5 521 
t'::;' ~--:, 

;~ 
~ . 6 573 

+ 7 645 

+ 8 709 

+ 9 766 

·+ ~ . . 10 826 

k; 
'+ 11 886 
~,'' 
~ .~· ' 

:+ 12 946 

:+ 13 1,004 
. ' 

+ 14 1,063 

~~ 15 1,124 

·*" .··- : 
16 1,184 ·~ 

. _, ... _. 

Additional incremental amount 

~' Yes 0 No 

Increment amount $ .... 16_1 __ _. 

The dollar amounts increase automatically each year 

C Yes l- No 

TN# MD-13-Q02G-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/01/2014 

Page 3 of 6 



Medicaid Eligibility 

The standard is as follows: 

C Statewide standard 

C Standard varies by region 

C Standard varies by living arrangement 

0 Standard varies in some other way 

The dollar amounts increase automatically each year 

0 Yes 0 No 

The standard is as follows: 

(" Statewide standard 

(" Standard varies by region 

(' Standard varies by living arrangement 

C Standard vari~s in some other way 

The dollar amounts increase automatically each year 

(" Yes (' No 

hac me Standard Entry - DoUar Amount - Automatic Increase Optioa 

'nt~ standard is as follows: 

(': Statewide standard 

C Standard varies by region 

(" Standard varies by living arrangement 

(" Standard varies in some other way 

The dollar amounts increase automatically each year 

0 Yes 0 No 

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 

SJJa 

EFFECTIVE: 01/01/2014 
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Medicaid Eligibility 

'l'hr!. standard is as follows: 

C Statewide standard 

C Standard varies by region 

(";, Standard varies by living arrangement 

r Standard varies in some other way 

The dollar amounts increase automatically each year 

C Yes 0 No 

standard is as follows: 

C Statewide standard 

C Standard varies by region 

0 Standard varies by living arrangement 

0 Standard varies in some other way 

The dollar amounts increase automatically each year 

C Yes ('No 

standard is as follows: 

C Statewide standard 

(' Standard varies by region 

C Standard varies by living arrangement 

(' Standard varies in some other way 

TN# MD-13-0020-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/0112014 
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Medicaid Eligibility 

The dollar amounts increase automatically each year 

l Yes l No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response , including the time to review instructions, search existing data 
resources. gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244 -1850. 

TN# M0-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014 
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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Presumptive Eligibility by Hospitals S21

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid 
coverage for individuals determined presumptively eligible under this provision.

Yes No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:✔

A qualified hospital is a hospital that:■

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of 
its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations 
consistent with state policies and procedures.

■

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance 
with applicable state policies and procedures or for failure to meet any standards that may have been established by the 
Medicaid agency.

■

Assists  individuals in completing and submitting the full application and understanding any documentation requirements.

Yes No

The eligibility groups or populations for which hospitals determine eligibility presumptively are:■

Pregnant Women■

Infants and Children under Age 19■

Parents and Other Caretaker Relatives■

Adult Group, if covered by the state■

Individuals above 133% FPL under Age 65, if covered by the state■

Individuals Eligible for Family Planning Services, if covered by the state■

Former Foster Care Children■

Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state■

Other Family/Adult groups:

Eligibility groups for individuals age 65 and over

Eligibility groups for individuals who are blind

Eligibility groups for individuals with disabilities

Other Medicaid state plan eligibility groups

Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.

TN: MD-14-0006-MM7 Effective Date: January 1, 2014 Approval Date: June 23, 2014

Section 2
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Page 2 of 3

Medicaid Eligibility     

Yes No

Select one or both:

The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular 
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

Description of standards:

1) 90 percent of all approved HPE applicants submit a full MA application no later than the last
day of the month following the month during which the HPE determination is made 
2) 90 percent of the time the Hospital’s determination that applicants did not receive temporary
coverage within the past 12 months is correct. 
3) 90 percent of the time the Hospital’s determination that the applicants do not have current
Medicaid/CHIP is correct

The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the 
submission of an application before the end of the presumptive eligibility period.

The presumptive period begins on the date the determination is made.■

The end date of the presumptive period is the earlier of:■

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of 
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:■

No more than one period within a calendar year.

No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility 
period.

Other reasonable limitation:

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.

Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS.  A copy of the application form is 
included.

An attachment is submitted.

TN: MD-14-0006-MM7 Effective Date: January 1, 2014 Approval Date: June 23, 2014
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Page 3 of 3

Medicaid Eligibility     

The presumptive eligibility determination is based on the following factors:■

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is 
being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements 
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

■

Household income must not exceed the applicable income standard for the group  for which the individual's presumptive 
eligibility is being determined, if an income standard is applicable for this group.

■

State residency

Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the 
hospitals.  A copy of the training materials has been included.

✔

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: MD-14-0006-MM7 Effective Date: January 1, 2014 Approval Date: June 23, 2014

Section 2
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Medicaid Eligibility 

OMB Control Number 0938-1148 

OMB Expiration date : 10/31/2014 

Eligibility Groups ~ Mandatory Coverage 
Parents and Other Caretaker Relatives 

42 CFR 435.110 
1902(a)(10)(A)(i)(I) 
1931(b) and (d) 

825 

~ Parents and Other Caretaker Relatives - Parents and other caretaker relatives of dependent children with household income at or 
below a standard established by the state. 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are parents or other caretaker relatives (defined at 42 CFR 435.4), including pregnant women, of dependent children 
(defined at 42 CFR 435.4) under age 18. Spouses of parents and other caretaker relatives are also included. 

The state elects the following options: 

This eligibility group includes individuals who are parents or other caretakers of children who are 18 years old, 
~ provided the children are full-time students in a secondary school or the equivalent level of vocational or 

technical training. 

D Options relating to the definition of caretaker relative (select any that apply): 

lXI Options relating to the definition of dependent child (select the one that applies): 

The state elects to eliminate the requirement that a dependent child must be deprived of parental support or 
l- care by reason of the death, physical or mental incapacity, or absence from the home or unemployment of at 

least one parent. 

(' The child must be deprived of parental support or care , but a less restrictive standard is used to measure 
unemployment of the parent (select the one that applies): 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI
Based Income Methodologies, completed by the state . 

~ Income standard used for this group 

~ Minimum income standard 

The minimum income standard used for this group is the state's AFDC payment standard in effect as of May 1. 1988. 
converted to MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards. 

0 
The state certifies that it has submitted and received approval for its converted May 1, 1988 AFDC payment 
standard. 

~ Maximum income standard 

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014 
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Medicaid Eligibility 

The state certifies that it has submitted and received approval for its converted income standard(s) for parents and 
[Z] other caretaker relatives to MAGI-equivalent standards and the determination of the maximum income standard to 

be used for parents and other caretaker relatives under this eligibility group. 

'""' -,;;- ' .. 
An attachment is submitted. y 

The state's maximum income standard for this eligibility group is: 

(' The state's effective income level for section 1931 families under the Medicaid state plan as of March 23. 2010. 
converted to a MAGI-equivalent percent of FPL or amounts by household size . 

(e' The state's effective income level for section 1931 families under the Medicaid state plan as of December 31. 
2013, converted to a MAGI-equivalent percent of FPL or amounts by household size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaidl115 
(' demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL or amounts by household 

size. 

The state's effective income level for any population of parents/caretaker relatives under a Medicaid J 115 
(' demonstration as of December 31 , 2013. converted to a MAGI-equivalent percent of FPL or amounts by 

household size. 

Enter the amount of the maximum income standard: 

(e' A percentage of the federal poverty level: ~% 

(' The state 's AFDC payment standard in effect as of July 16, 1996, converted to a MAGI-equivalent standard. The 

standard is described in Sl4 AFDC Income Standards. 

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage 
(' increase in the Consumer Price Index for urban consumers (CPI-U) since such date. converted to a MAGI

equivalent standard. The standard is described in S14 AFDC Income Standards. 

(' The state's TANF payment standard , converted to a MAGI-equivalent standard . The standard is described in S14 

AFDC Income Standards. 

(' Other dollar amount 

~ Income standard chosen: 

Indicate the state's income standard used for this eligibility group: 

(' The minimum income standard 

(e' The maximum income standard 

The state's AFDC payment standard in effect as of July 16, 1996, increased by no more than the percentage 

(' increase in the Consumer Price Index for urban consumers (CPI-U) since such date. The standard is described in 

S14 AFDC Income Standards. 

(' Another income standard in-between the minimum and maximum standards allowed 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

TN# M D-13-0020-M M 1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014 
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Medicaid Eligibility 

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 ( 42 CFR 
435 .11 8) eligibility groups when determined presumptively eligible. 

(' Yes (e' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to: CMS, 7500 Security Boulevard, Attn : PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014 
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Medicaid Eligibility

Transmittal Number: MD

State Name: Maryland OMB Control Number: 0938‐1148

- 17 - 0003

Eligibility Groups - Mandatory Coverage 
Pregnant Women S28

42 CFR 435.116 
1902(a)(10)(A)(i)(III) and (IV) 
1902(a)(10)(A)(ii)(I), (IV) and (IX) 
1931(b) and (d) 
1920

Pregnant Women - Women who are pregnant or post-partum, with household income at or below a standard established by the state.■

The state attests that it operates this eligibility group in accordance with the following provisions:✔

Individuals qualifying under this eligibility group must be pregnant or post-partum, as defined in 42 CFR 435.4.■

Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this 
group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.110.

Yes No

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based 
Income Methodologies, completed by the state.■

Income standard used for this group■

Minimum income standard (Once entered and approved by CMS, the minimum income standard cannot be changed.)■

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for pregnant women, or as of July 1, 1989, had authorizing legislation to do so.

Yes No

Maximum income standard■

The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant 
women to MAGI-equivalent standards and the determination of the maximum income standard to be used for 
pregnant women under this eligibility group.

✔

An attachment is submitted.

The state's maximum income standard for this eligibility group is:

The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)(10)(A)(i)(III) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL.
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The state's highest effective income level for coverage of pregnant women under sections 1931 (low-income 
families), 1902(a)(10)(A)(i)(III) (qualified pregnant women), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-
related pregnant women), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related pregnant women), 1902(a)(10)
(A)(ii)(I) (pregnant women who meet AFDC financial eligibility criteria) and 1902(a)(10)(A)(ii)(IV) 
(institutionalized pregnant women) in effect under the Medicaid state plan as of December 31, 2013, converted to 
a MAGI-equivalent percent of FPL.

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of March 23, 2010, converted to a MAGI-equivalent percent of FPL.

The state's effective income level for any population of pregnant women under a Medicaid 1115 demonstration as 
of December 31, 2013, converted to a MAGI-equivalent percent of FPL.

185% FPL

The amount of the maximum income standard is:  % FPL

Income standard chosen■

Indicate the state's income standard used for this eligibility group:

The minimum income standard

The maximum income standard

Another income standard in-between the minimum and maximum standards allowed.

There is no resource test for this eligibility group.■

Benefits for individuals in this eligibility group consist of the following:■

All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income limit specified below for full coverage of pregnant women receive 
only pregnancy-related services.

Presumptive Eligibility■

The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a 
qualified entity.

Yes No

The presumptive period begins on the date the determination is made.■

The end date of the presumptive period is the earlier of:■

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the 
last day of the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date.

There may be no more than one period of presumptive eligibility per pregnancy.■

A written application must be signed by the applicant or representative.
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Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS. A copy of the 
application form is included.

An attachment is submitted.

The presumptive eligibility determination is based on the following factors:■

The woman must be pregnant■

Household income must not exceed the applicable income standard at 42 CFR 435.116.■

State residency

Citizenship, status as a national, or satisfactory immigration status

The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
this eligibility group.■

List of Qualified Entities S17

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual’s household income and other requirements, and that 
meets at least one of the following requirements.  Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state's approved Medicaid state plan and
is eligible to receive payments under the plan

Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990
Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966
Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP)

Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801)

Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV-D of the Act

Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act
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Is an organization that determines eligibility for any assistance or benefits provided under any program 
of public or assisted housing that receives Federal funds, including the program under section 8 or any 
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Description

+ State & Local Correctional 
Facilities

State facilities under the direction of the Maryland 
Department of Public Safety and Correctional 
Services (DPSCS) and local detention centers 
within the State's 24 local jurisdictions.

x

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, 
and has provided adequate training to the entities and organizations involved. A copy of the training materials 
has been included.

✔

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.

V.20160722
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expirallon date· 10/31/2014 

0 
EligibOity Groups- Mudatory Coverage 
Inrants &Dd Children under Age 19 ., 
4.:! CFR 435.118 
1902(a)(10XA)(i)(III), (IV), (VI) and (VII) 
l90:2{a)( IOXAXii){JV) and (IX) 
1931(b) and (d) 

~ Infants and Children under Age 19- Infants and children under age 19 with household income at or below standards established by 
the state based on age group. 

IZJ The slate attests that it operates this eligibility group in accordance with the following provisions: 

~ Children qualifying under this eligibility group must meet the following criteria: 

~ Are under age 19 

~ Have household income at or below the standard established by the state. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI
Based Income Methodologies, completed by the state. 

·~ Income standard used for infants under age one 

~ Minimum income standard 

The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining 
eligibility for infants under age one, or as of July 1, 1989, had authorizing legislation to do so. 

~, Yes ('No 

Enter the amount of the minimum income standard (no higher than 185% FPL):~ % FPL 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for infants 
IZJ under age one to MAGI-equivalent standards and the determination of the maximum income standard to be used 

for infants under age one. 

1
.--------.,----~-------.l 

An attachment i.'i ~bmJlt4!d. 

The state's maximum income standard for this age group is: 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(aX10)(A)(i)(IV) (mandatory poverty level-related 

(e' infants), 1902(a)(lO)(AXiiXIX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV) 
(institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a MAGI

equivalent percent of FPL. 

TN# MD-13-002Q-MM1 APPPROVED 12/13/2013 EFFECTIVE: 01/0112014 

Page 1 of 5 



Medicaid Eligibility 

The state's highest effective income level for coverage of infants under age one under sections 1931 (low-income 
families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(IV) (mandatory poverty level-related 

0 infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related infants) and 1902(a)(10)(A)(ii)(IV) 
(institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a 
MAGi-equivalent percent of FPL. . 

O The state's effective income level for any population of infants under age one under a Medicaid 1115 
' demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for any population of infants under age one under a Medicaid 1115 
1 

demonstration as of December 31,2013, converted to a MAGI-equivalent percent of FPL. 

0 185%FPL 

Enter the amount of the maximum income standard: ~ % FPL 

~ Income standard chosen 

The state's income standard used for infants under age one is: 

fe:· The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 
under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10) 

O (A)(i)(IV) (mandatory poverty level-related infants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related 
infants) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 

March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of infants 

O under age one under sections 1931 (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10) 
" (A)(i)(IV) (mandatory poverty level-related il\fants), 1902(a)(10)(A)(ii)(IX) (optional poverty level-related 

infants) and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of 
December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
O if not chosen as the maximum income standard, the state's effective income level for any population of infants 

under age one under a Medicaid 1115 demonstration as of March 23,2010, converted to a MAGI-equivalent 

percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
C if not chosen as the maximum income standard, the state's effective income level for any population of infants 

_; under age one under a Medicaid 1115 demonstration as of December 31,2013, converted to a MAGI-equivalent 

percent of FPL. 

O Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
· the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age one through age five, inclusive 

[!] Minimum income standard 

TN# MD-13-0020-MM1 APPPROVED 12/13/2013 EFFECTIVE: 01/01/2014 
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The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard(s) for children 
IZJ age one through five to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age one through five. 

l n attachment is submitted. l 
The state's maximum income standard for children age one through five is: 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low
(i' income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(VI) (mandatory poverty level

related children age one through five), and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age one through five under sections 1931 (low
O income families), 1902(a)(10)(A)(i)(III) (qualified children), 1902(a)(10)(A)(i)(VI) (mandatory poverty level

related children age one through five), and 1902(a)(10)(A)(ii)(IV) (institutionalized children), in effect under the 
Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for any population of children age one through five under a Medicaid 1115 
.J demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

C The state's effective income level for any population of children age one through five under a Medicaid 1115 
·· demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

Enter the amount of the maximum income standard: ~ % FPL 

~ Income standard chosen 

The state's income standard used for children age one through five is: 

(!'' The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(i)(Ill) (qualified children), 
0 1902(a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii) 

(IV) (institutionalized children),' in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

O age one through five under sections 1931 (low-income families), 1902(a)(10)(A)(i)(III) (qualified children), 
' 1902(a)(10)(A)(i)(VI) (mandatory poverty level-related children age one through five), and 1902(a)(10)(A)(ii) 

(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31, 2013, converted to a 

MAGI-equivalent percent of FPL. 
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If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

C if not chosen as the maximum income standard, the state's effective income level for any population of children 

age one through five under a Medicaid 1115 demonstration as of March 23, 2010, converted to a MAGI
equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's effective income level for any population of children 

0 age one through five under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI

equivalent percent of FPL. 

O Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
" the effective income standard for this age group in the state plan as of March 23, 2010. 

~ Income standard for children age six through age eighteen, inclusive 

~ Minimum income standard 

The minimum income standard used for this age group is 133% FPL. 

~ Maximum income standard 

The state certifies that it has submitted and received approval for its converted income standard{s) for children age 

0 six through eighteen to MAGI-equivalent standards and the determination of the maximum income standard to be 

used for children age six through age eighteen. 

An attachment is submitted. 

The state's maximum income standard for children age six through eighteen is: 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
O (low-income fa~es), 190.2(a)(10XA)~i){III) (qualified children), 1~2(a)(1?)(~.)(i?(VI~) (man~atory IJ?verty 

· level-related children age stx through etghteen) and 1902(a)(10XA)(nXIV) (mst1tut10nahzed chlldren), m effect 
under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

The state's highest effective income level for coverage of children age six through eighteen under sections 1931 
(low-income families), 1902(a)(10XA)(i)(lll) (qualified children), 1902(a){10)(A)(i)(VII) (mandatory poverty 

0 level-related children age six through eighteen) and 1902(a)(10XA)(iiXIV) (institutionalized children), in effect 
under the Medicaid state plan as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
" demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for any population of children age six through eighteen under a Medicaid 1115 
./ demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

(!'j 133% FPL 

~ Income standard chosen 

The state's income standard used for children age six through eighteen is: 
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@ The maximum income standard 

If not chosen as the maximum income standard, the state's highest effective income level for coverage of children 
age six through eighteen under sections 1931 (low-income families), 1902(aX10)(A)(iXIII) (qualified children), 

0 1902(a)(10)(A)(i)(VU) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10XA) 
(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of March 23, 2010, converted to a 
MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's highest effective income level for coverage of children 

O age six through eighteen under sections 1931 (low-income families), 1902(aX10)(AXi)(III) (qualified children), 
j 1902(a)(10)(A)(i)(VII) (mandatory poverty level-related children age six through eighteen) and 1902(a)(10XA) 

(ii)(IV) (institutionalized children), in effect under the Medicaid state plan as of December 31,2013, converted to 
a MAGI-equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 

O if not chosen as the maximum income standard, the state's effective income level for any population of children 
age six through eighteen under a Medicaid 1115 demonstration as of March 23,2010, converted to a MAGI
equivalent percent of FPL. 

If higher than the highest effective income level for this age group under the state plan as of March 23, 2010, and 
if not chosen as the maximum income standard, the state's effective income level for any population of children 

0 age six through eighteen under a Medicaid 1115 demonstration as of December 31, 2013, converted to a MAGI
equivalent percent of FPL. 

O Another income standard in-between the minimum and maximum standards allowed, provided it is higher than 
"" the effective income standard for this age group in the state plan as of March 23, 2010. 

~ There is no resource test for this eligibility group. 

~ Presumptive Eligibility 

The state covers children when determined presumptively eligible by a qualified entity. 

0 Yes @No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148."The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the lime estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Transmittal Number: MD

State Name: Maryland OMB Control Number: 0938‐1148

- 17 - 0003

Eligibility Groups - Mandatory Coverage 
Adult Group S32

1902(a)(10)(A)(i)(VIII)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.

Yes No

Adult Group - Non-pregnant individuals age 19 through 64, not otherwise mandatorily eligible, with income at or below 133% FPL.■

The state attests that it operates this eligibility group in accordance with the following provisions:✔

Individuals qualifying under this eligibility group must meet the following criteria:■

Have attained age 19 but not age 65.■

Are not pregnant.■

Are not entitled to or enrolled for Part A or B Medicare benefits.■

Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.■

Note:  In 209(b) states, individuals receiving SSI or deemed to be receiving SSI who do not qualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

Have household income at or below 133% FPL.■

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI-Based 
Income Methodologies, completed by the state.■

There is no resource test for this eligibility group.■

Parents or other caretaker relatives living with a child under the age specified below are not covered unless the child is
receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage, as
defined in 42 CFR 435.4.

■

Under age 19, or 

A higher age of children, if any, covered under 42 CFR 435.222 on March 23, 2010:

Under age 20

Under age 21

Presumptive Eligibility■

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.

Yes No
TN: 17-0003  
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The presumptive period begins on the date the determination is made.■

The end date of the presumptive period is the earlier of:■

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by
the last day of the month following the month in which the determination of presumptive eligibility is made;
or
The last day of the month following the month in which the determination of presumptive eligibility is made,
if no application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:■

No more than one period within a calendar year.

No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial 
presumptive eligibility period.

Other reasonable limitation:

The state requires that a written application be signed by the applicant or representative.

Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS.  A copy of the 
application form is included.

An attachment is submitted.

The presumptive eligibility determination is based on the following factors:■

The individual must meet the categorical requirements of 42 CFR 435.119.■

Household income must not exceed the applicable income standard described at 42 CFR 435.119.■

State residency.

Citizenship, status as a national, or satisfactory immigration status.

The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
this eligibility group.■

List of Qualified Entities S17

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual’s household income and other requirements, and that 
meets at least one of the following requirements.  Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state's approved Medicaid state plan and
is eligible to receive payments under the plan

Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act
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Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990
Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966
Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP)

Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801)

Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV-D of the Act

Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act

Is an organization that determines eligibility for any assistance or benefits provided under any program 
of public or assisted housing that receives Federal funds, including the program under section 8 or any 
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Description

+ State & Local Correctional 
Facilities

State facilities under the direction of the Maryland 
Department of Public Safety and Correctional 
Services (DPSCS) and local detention centers 
within the State's 24 local jurisdictions.

x

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, 
and has provided adequate training to the entities and organizations involved.  A copy of the training materials 
has been included.

✔

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.

V.20160722
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Transmittal Number:

State Name: OMB Control Number: 0938 1148

- -

Eligibility Groups - Mandatory Coverage 
Former Foster Care Children S33

42 CFR 435.150 
1902(a)(10)(A)(i)(IX)

Former Foster Care Children - Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and 
in foster care when they turned age 18 or aged out of foster care.

The state attests that it operates this eligibility group under the following provisions:

Individuals qualifying under this eligibility group must meet the following criteria:

Are under age 26.

Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under 
this group takes precedence over eligibility under the Adult Group.

Were in foster care under the responsibility of the state or Tribe and were enrolled in Medicaid under the state's state 
plan or 1115 demonstration when they turned 18 or at the time of aging out of that state's or Tribe's foster care 
program.

The state elects to cover children who were in foster care and on Medicaid in any state at the time they turned 18 or 
aged out of the foster care system.

Yes No

The state covers individuals under this group when determined presumptively eligible by a qualified entity. The state assures 
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

Yes No

The presumptive period begins on the date the determination is made.

The end date of the presumptive period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by 
the last day of the month following the month in which the determination of presumptive eligibility is made; 
or
The last day of the month following the month in which the determination of presumptive eligibility is made, 
if no application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:

No more than one period within a calendar year.

No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial 
presumptive eligibility period.

Other reasonable limitation:

MD

Maryland
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Name of limitation Description

The state requires that a written application be signed by the applicant or representative.

Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS.  A copy of the 
application form is included.

The presumptive eligibility determination is based on the following factors:

The individual must meet the categorical requirements of 42 CFR 435.150.

State residency

Citizenship, status as a national, or satisfactory immigration status

The state uses qualified entities, as defined in section 1920A of the Act, to determine eligibility presumptively for 
this eligibility group.

List of Qualified Entities S17

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual’s household income and other requirements, and that 
meets at least one of the following requirements.  Select one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group:

Furnishes health care items or services covered under the state's approved Medicaid state plan and
is eligible to receive payments under the plan

Is authorized to determine a child's eligibility to participate in a Head Start program under the
Head Start Act

Is authorized to determine a child's eligibility to receive child care services for which financial 
assistance is provided under the Child Care and Development Block Grant Act of 1990
Is authorized to determine a child's eligibility to receive assistance under the Special Supplemental 
Food Program for Women, Infants and Children (WIC) under section 17 of the Child Nutrition Act
of 1966
Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance Program (CHIP)

Is an elementary or secondary school, as defined in section 14101 of the Elementary and Secondary 
Education Act of 1965 (20 U.S.C. 8801)

Is an elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV-D of the Act

Is an organization that provides emergency food and shelter under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

+ x

An attachment is submitted.

■
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Is a state or Tribal office or entity involved in enrollment in the program under Medicaid, CHIP, or 
title IV-A of the Act

Is an organization that determines eligibility for any assistance or benefits provided under any program 
of public or assisted housing that receives Federal funds, including the program under section 8 or any 
other section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and Self Determination Act of 1996 (25 U.S.C. 4101 et seq.)

Is a health facility operated by the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

Other entity the agency determines is capable of making presumptive eligibility determinations:

Name of entity Description

The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, 
and has provided adequate training to the entities and organizations involved.  A copy of the training materials 
has been included.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938 1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4 26 05, Baltimore, Maryland 21244 1850.

V.20160722

+ State & Local Correctional
Facilities

State facilities under the direction of the Maryland 
Department of Public Safety and Correctional x

✔

An attachment is submitted.
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: 10/31/2014 

!Eligibility Group -Option for Co erage 
lndividuals abo,•e 133% FPL 

1 Q02(a)(IO)( )!ii) XX) 
l'l02 t h) 
42 CFR 435.218 

hulh·idt.mL above 133% FPL- The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible, 
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at 
42 CFR 435.218. 

0 Yes (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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OMB Control Number 0938-1148 
OMB Expiratioa date· 10/31/2014 

Eligibility Groups - Options for Cuverage ·-1 
Optional Coverage of Parents and Other Caretaker Relatives 

4 ... CFR 435.220 
l902(a)(10){A){ii)(I) 

Optional Coverage of Parents and Other Caretaker Relatives -The state elects to cover individuals qualifying as parents or other 

caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in 
accordance with provisions described at 42 CFR 435.220. 

0 Yes (!) No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB E;o;.piratinn date: 10/31/2014 

Eligibility Groups· Option for Cov rage 
Reasonable Classification of Individual' under Age 21 

-+2 CFR 435.222 
1902(a)(lO)(A)(iiXI) 
1902(a)(10XA)(ii)(IV) 

S52 

R aMJoabl Classification of Individuals under Age 21 -The state elects to cover one or more reasonable classifications of individuals 
und ·r age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance 

t'-'··ith provisions described at 42 CFR 435.222. 

(e:· Yes 0 No 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following 
criteria: 

~ Be under age 21, or a lower age, as defined within the reasonable classification. 

~ Have household income at or below the standard established by the state, if the state has an income standard for the 
reasonable classification. 

~ Not be eligible and enrolled for mandatory coverage under the state plan. 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI
Based Income Methodologies, completed by the state. 

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December 
31,2013, or under a Medicaid 1115 Demonstration as of March 23,2010 or December 31,2013, with income standards higher 
(including disregarding all income) than the current mandatory income standards for the individual's age. 

le;· Yes 0 No 

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010 
with income standards higher (including disregarding all income) than the current mandatory income standards for the 

individual's age. 

0 Yes (it'. No 

Reasonable Classifications Previously Covered 

The state elects the option to include in this eligibility group reasonable classifications that were covered under the 
Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or 

December 31, 2013. 

®Yes 0 No 

The state covers all children under a specified age limit, no higher than any age limit and/or income standard covered in 
the state plan as of December 31,2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 
2013, provided the income standard is higher than the current mandatory income standard for the individual's age. 

Higher income standards may include the disregard of all income. 

0 Yes ®No 

TN# MD-13-0020-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/01/2014 
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The stale covers reasonable classifications of children that were covered under the Medicaid state plan as of December 
31, 2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013 with an income standard 
higher than the current mandatory income standard for the age group. 

€ Yes 0 No 

The previously covered reasonable classifications to be included are: 

~reyi.Qusl~ Cov~.:n:d Reasonable Classifi~tiQns In~lud~o:d 

Rensonabl Ia sification fChildren 11 

D Individuals for whom public agencies are assuming full or partial financial responsibility. 

D Individuals in adoptions subsidized in full or part by a public agency 

D Individuals in nursing facilities, if nursing facility services are provided under this plan 

D Individuals receiving active treatment as inpatients in psychiatric facilities or programs, 
if such services are provided under this plan . 

[8J Other reasonable classifications 

Name of classification Description Age Limit 

·:.i! Pregnant teens Pregnant teens Iunder age 18 ~-~ ' 

Enter the income standard used for these classifications (which may be no higher than the highest standard used in 
the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March 23, 2010 or 
December 31, 2013). 

Cl'ick here once 511 form above is complete to view the income standards form. "1 

Pregn n teen· 

~ Income standard used 

~ Minimum income standard 

The minimum income standard for this classification of children must exceed the lowest income standard 
chosen for children under this age under the Infants and Children under Age 19 eligibility group. 

~ Maximum income standard 

No income test was used (all income was disregarded) for this classification either in the Medicaid state 
plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or 
December 31, 2013. 

~~ Yes 0 No 

The state's maximum standard for this classification of children is no income test (all income is 
disregarded). 

TN# MD-13-0020-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/0112014 
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~ Income standard chosen 

Individuals qualify under this classification under the following income standard: 

@ This classification does not use an income test (all income is disregarded). 

0 Another income standard higher than the minimum income standard. 

New reasonable classifications covered 

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups or 
reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional option is 
not available, as the standard for the new age groups or classifications is lower than that used for mandatory coverage. 

The state does DQ1 cover the Adult Group and elects the option to include in this eligibility group additional age groups or 
reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115 Demonstration. 

Any additional age groups or reasonable classifications not previously covered are restricted to the AFDC income standard 

from July 16, 1996, not converted to a MAGI-equivalent standard. 

C Yes <i.'' No 

~ There is no resource test for this eligibility group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

TN# MD-13-0020-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/01/2014 
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OMB Control Number0938-1148 
OMB ExpirOltion date· 10/31/2014 

Eligibility Groups· Option for Co erag 
Children with Non IV-E Adoption tan S53 

142 CFR 435.227 
1902( a)(10XA)(iiXVIII) 

Children with Non IV-E Adoption Assistance- The state elects to cover children with special needs for whom there is a non IV-E 
adopljon assistance agreement in effect with a state, who were eligible for Medicaid, or who had income at or below a standard 
c table hcd by the state and in accordance with provisions described at 42 CFR 435.227. 

(;, Yes 0 No 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ The state adoption agency has determined that they cannot be placed without Medicaid coverage because of special 
needs for medical or rehabilitative care; 

~ Are under the following age (see the Guidance for restrictions on the selection of an age): 

(i"\ Under age 21 

0 Under age 20 

0 Under age 19 

0 Under age 18 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SlO MAGI-
Based Income Methodologies, completed by the state. 

The state covered this eligibility group in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 
Demonstration as of March 23, 2010 or December 31, 2013. 

(i"' Yes 0 No 

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010. 

@Yes 0 No 

~ Individuals qualify under this eligibility group if they were eligible under the state's approved state plan prior to 
• the execution of the adoption agreement. 

The state used an income standard or disregarded all income for this eligibility group either in the Medicaid state plan 
as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or 
December 31, 2013. 

(i" Yes 0 No 

~ Income standard used for this eligibility group 

~ Minimum income standard 

The minimum income standard for this eligibility group is the AFDC payment standard in effect as of July 
16, 1996, not converted to MAGI-equivalent. This standard is described in S14 AFDC Income Standards. 

~ Maximum income standard 

TN# MD-13-0020-MM1 APPROVED: 12/13/2013 EFFECTIVE: 01/01/2014 
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No income test was used (all income was disregarded) for this eligibility group either in the Medicaid state 
plan as of March 23, 2010 or December 31, 2013, or under a Medicaid 1115 Demonstration as of March 
23, 2010 or December 31, 2013. 

C. Yes 0 No 

OO No income test was used (all income was disregarded) for this eligibility group under 
(check all that apply): 

~ The Medicaid state plan as of March 23, 2010. 

~ The Medicaid state plan as of December 31,2013. 

0 A Medicaid 1115 Demonstration as of March 23, 2010. 

0 A Medicaid 1115 Demonstration as of December 31,2013. 

The state's maximum standard for this eligibility group is no income test (all income is disregarded). 

[!] Income standard chosen 

Individuals qualify under this eligibility group under the following income standard, which must be higher 
than the minimum for this child's age: 

This eligibility group does not use an income test (all income is disregarded). 

[!] There is no resource test for this eligibility group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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EligibUit Group - Option for Co erage 
Optional Targeted Low Income Children 

1902(a)(10)(A)(ii)(XIV) 
42 CFR 435.229 and 435.4 
1905(u)(2)(B) 

OMB Control Number 0938-1148 
OMB Expira tiun date: 10/31/2014 

Optional Targeted Low Income Children - The state elects to cover uninsured children who meet the definition of optional targeted 
low income children at 42 CFR 435.4, who have household income at or below a standard established by the state and in accordance 

with provisions described at 42 CFR 435.229. 

l- Yes 0 No 

IZJ The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must not be eligible for Medicaid under any mandatory eligibility group. 

~ MAGI-based income methodologies arc used in calculating household income. Please refer as necessary to SlO MAGI
• Based Income Methodologies, completed by the state. 

The state covered this eligibility group in the state plan as of December 31, 2013, or under a Medicaid 1115 Demonstration as 
of March 23, 2010 or December 31, 2013. 

@Yes 0 No 

The state also covered this eligibility group in the state plan as of March 23, 2010. 

~' Yes 0 No 

~ Until October 1, 2019, states must include at least those individuals covered as of March 23, 2010, but may cover 
• additional individuals. Effective October 1, 2019, states may reduce or eliminate coverage for this group. 

~ Individuals are covered under this eligibility group, as follows: 

(!':All children under age 18 or 19 are covered: 

@, Under age 19 

0 Under age 18 

0 The reasonable classification of children covered is: 

~ Income standard used for this classification 

~ Minimum income standard 

The income standard for this classification of children must exceed the lowest income standard chosen for 
children in the age group selected above, under the mandatory Infants and Children under Age 19 eligibility 
group. 

~ Maximum income standard 

TN# MD-1~20-MM1 APPROVED: 12/1312013 EFFECTIVE: 01/0112014 
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The state certifies that it has submitted and received approval for its converted income standard(s) for this 
0 classification of children to MAGI-equivalent standards and the determination of the maximum income 

standard to be used for this classification of children under this eligibility group. 

An attachment iS submitted. 

The state's maximum income standard for this classification of children (which must exceed the 
minimum for the classification) is: 

le" The state's effective income level for this classification of children under the Medicaid state plan as of 
-- March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for this classification of children under the Medicaid State Plan as of 
December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for this classification of children under a Medicaid 1115 
demonstration as of March 23, 2010, converted to a MAGI-equivalent percent of FPL. 

O The state's effective income level for this classification of children under a Medicaid 1115 
/ demonstration as of December 31, 2013, converted to a MAGI-equivalent percent of FPL. 

0200% FPL. 

O A percentage of the FPL which may exceed the Medicaid Applicable Income Level, defined in section 
2110(b)( 4) of the Act, but by no more than 50 percentage points. 

~The state's maximum income standard for this classification of children (which must exceed the 
• minimum for the classification) is: 

~%FPL 
~ Income standard chosen, which must exceed the minimum income standard 

Individuals qualify under the following income standard: 

<!: The maximum income standard. 

O The state's effective income level for this eligibility group under the Medicaid state plan as of March 23, 
--' 2010, converted to a MAGI-equivalent percent of FPL. 

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective 
0 income level for this eligibility group under the Medicaid state plan as of December 31, 2013, converted to 

a MAGI-equivalent percent of FPL. 

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective 
0 income level for this eligibility group under a Medicaid 1115 demonstration as of March 23, 2010, 

converted to a MAGI-equivalent percent of FPL. 

If higher than the effective income level used under the state plan as of March 23, 2010, the state's effective 
0 income level for this eligibility group under a Medicaid 1115 demonstration as of December 31,2013, 

converted to a MAGI-equivalent percent of FPL. 

0 If higher than the effective income level used under the state plan as of March 23, 2010, 200% FPL. 

TN# MD-13-0020-MM1 APPROVED: 12113/2013 EFFECTIVE: 01/0112014 
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If higher than the effective income level used under the state plan as of March 23, 2010, a percentage of the 
0 FPL which may exceed the Medicaid Applicable Income Level, defined in section 2110(b)(4) of the Act, 

but by no more than 50 percentage points. 

O Another in~o~e s~andard in-between.the ~.in.ii~mm and ~aximum standards allowed, provided it is higher 
- than the effective mcome level for th1s ehg~bil1ty group m the state plan as of March 23, 2010. 

The income standard for this eligibility group is: ~ % FPL 

I!] There is no resource test for this eligibility group. 

I!] Presumptive Eligibility 

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for the Infants and Children 

!!] under Age 19 eligibility group. If presumptive eligibility is done for that group, it is done for this group under the same 

provisions. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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OMB Control Number 0938-1148 
:.xpna 1011 ate: OMB E . r d 10/31/2014 

Eligibilit Groups- Option for Co era 55 Indiv1dual" with Tube~ulosis 

1902(a)(10)(A)(ii)(XII) 
1902(z) 

JndivrdupJ.- with Tuberculosis- The state elects to cover individuals infected with tuberculosis who have income at or below a standard 
eSlah1ished by the state, limited to tuberculosis-related services. 

0 Yes (e' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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OMB Control Number 0938-1148 
OMB Expiration date: 10/31/2014 

EligibilitY Group. Options for Coverage 
Independent Foster ,care Adol~cents 

14~ CFR 435.226 
19 :!~a ( 10)( )(ii}(.X U) 

lndepe• d nl Foster Care Adolescents - The state elects to cover individuals under an age specified by the state, less than age 
21 , who were in state-sponsored foster care on their 18th birthday and who meet the income standard established by the state and 
in accordance with the provisions described at 42 CFR 435.226. 

(e' Yes 0 No 

1Zl The state attests that it operates this eligibility group in accordance with the following provisions: 

~ Individuals qualifying under this eligibility group must meet the following criteria: 

~ Are under the following age 

® Under age 21 

0 Under age 20 

0 Under age 19 

~ Were in foster care under the responsibility of a state on their 18th birthday. 

~ Are not eligible and enrolled for mandatory coverage under the Medicaid state plan. 

~ Have household income at or below a standard established by the state. 

"57 

~ MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SIO MAGI-
Based Income Methodologies, completed by the state. 

The state covered this eligibility group under its Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 
demonstration as of March 23, 2010 or December 31, 2013. 

(!' Yes C No 

The state also covered this eligibility group in the Medicaid state plan as of March 23, 2010. 

(e' Yes 0 No 

The state covers children under this eligibility group, as follows (selection may not be more restrictive than the 
r-1 coverage in the Medicaid state plan as of March 23, 2010 until October 1, 2019, nor more liberal than the most 
~ liberal coverage in the Medicaid state plan as of December 31, 2013, or under a Medicaid 1115 demonstration 

as of March 23, 2010 or December 31, 2013): 

@ All children under the age selected 

0 A reasonable classification of children under the age selected: 

~ Income standard used for this eligibility group 

~ Minimum income standard 

The minimum income standard for this classification of children is the AFDC payment standard in effect 
as of July 16, 1996, not converted to MAGI-equivalent. This standard is described in Sl4 AFDC Income 
Standards. 
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00 Maximum income standard 

No income test was used (all income was disregarded) for this eligibility group either in the 
Medicaid state plan as of March 23, 2010 or December 31,2013, or under a Medicaid 1115 Demonstration 
as of March 23, 2010 or December 31, 2013. 

@Yes 0 No 

OO No income test was used (all income was disregarded) for this eligibility group under 
(check all that apply): 

0 The Medicaid state plan as of March 23, 2010. 

C8'J The Medicaid state plan as of December 31,2013. 

0 A Medicaid 1115 demonstration as of March 23, 2010. 

0 A Medicaid 1115 demonstration as of December 31, 2013. 

The state's maximum standard for this eligibility group is no income test (all income is disregarded). 

00 Income standard chosen 

Individuals qualify under this eligibility group under the following income standard: 

0 The minimum standard. 

@ This eligibility group does not use an income test (all income is disregarded). 

Another income standard higher than both the minimum income standard and the effective income level 
0 for independent foster care adolescents in the Medicaid state plan as of March 23, 2010, converted to a 

MAGI equivalent. 

00 There is no resource test for this eligibility group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Qearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Paee 2 of2 



Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date· 10/31 /2014 

Ncm-FiballetAt .tlial)dllty 
State Reaideney 

42 CFR 435.403 

State Residency 

0. 

!ZJ The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under 
certain conditions. 

Individuals are considered to be residents of the state under the following conditions: 

~ Non-institutionalized individuals age 21 and over, or under age 21 , capable of indicating intent and who are emancipated or 
married, if the individual is living in the state and: 

~ Intends to reside in the state, including without a fixed address, or 

~ Entered the state with a job commitment or seeking employment, whether or not currently employed. 

~ Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in 
which they live. 

~ Non-institutionalized individuals under 21 not described above and non IV -E beneficiary children: 

~ Residing in the state, with or without a fixed address, or 

~ The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h)( 1), with whom the individual 
resides. 

~ Individuals living in institutions, as defined in 42 CFR 435 .10 I 0, including foster care homes, who became incapable of 
indicating intent before age 21 and individuals under age 21 who are not emancipated or married: 

S88 

~ Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf 
resides in the state, or 

~ Regardless of which state the individual resides, if the parent or guardian resides in the state at the time of the individual's 
placement, or 

If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights ofthe 
~ institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is 

institutionalized in the state. 

~ Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state, 
unless another state made the placement. 

~ Individuals who have been placed in an out-of-state institution, including foster care homes, by an agency of the state. 

~ Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and not placed in the 
institution by another state . 

~ IV-E eligible children living in the state, or 

TN: 13..Q024-MM5 
Maryland 

Approved Date: 03/13/201 4 Pa~e 1 of 4 
Effective Date: 01 /01 /2014 



Medicaid Eligibility 

~ Otherwise meet the requirements of 42 CFR 435 .403 . 

TN : 13-0024-MM5 
Maryland 

Approved Date: 03/13/2014 Page 2 of 4 
Effective Date: 01 /01 /2014 



Medicaid Eligibility 

Meet the criteria specified in an interstate agreement. 

(i' Yes C No 

~ The state has interstate agreements with the following selected states: 

181 Alabama 181 Illinois I:8J Montana ~ Rhode Island 

181 Alaska 181 Indiana 181 Nebraska IZI South Carolina 

181 Arizona 181 Iowa [g1 Nevada 181 South Dakota 

181 Arkansas 181 Kansas 181 New Hampshire IZI Tennessee 

181 California 181 Kentucky t:8J New Jersey IZI Texas 

181 Colorado 181 Louisiana 181 New Mexico C8l Utah 

~ Connecticut C8l Maine 0 New York 181 Vermont 

181 Delaware C8l Maryland 181 North Carolina [g1 Virginia 

181 District of Columbia 181 Massachusetts 181 North Dakota 181 Washington 

181 Florida [g1 Michigan 181 Ohio IZI West Virginia 

181 Georgia 181 Minnesota IZJ Oklahoma [g1 Wisconsin 

181 Hawaii 1Z1 Mississippi C8l Oregon 0 Wyoming 

181 Idaho [g1 Missouri C8J Pennsylvania 

~ 
The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of their residency 
status and criteria for resolving disputed residency of individuals who (select all that apply): 

0 Are IV ·E eligible 

0 Are in the state only for the purpose of attending school 

0 Are out of the state only for the purpose of attending school 

0 Retain addresses in both states 

181 Other type of individual 

NameofType Description 

Interstate Adoptions Children subject to adoption agreements formed in other 

+ states or to move another state. 

The state has a policy related to individuals in the state only to attend school. 

0 Yes (i', No 

~ Otherwise meet the criteria of resident, but who may be temporarily absent from the state. 

TN: 13-0024-MM5 
Maryland 

X 

Approved Date: 03/13/2014 Page 3 of 4 
Effective Date: 01 /01/201 4 



Medicaid Eligibility 

The state has a definition of temporary absence, including treatment of individuals who attend school in another state. 

(i' Yes (' No 

Provide a description of the definition : 

Maryland students who are studying out of state have the option of applying as residents in MD using their permanent 
MD home address. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148 . The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection . If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to: CMS, 7500 Security Boulevard, Ann : PRA Reports Clearance 
Officer, Mail Stop C4-26-05 , Baltimore, Maryland 21244-1850 . 

TN : 13-D024-MM5 
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Medicaid Eligibility 

OMB Control Number0938-1148 
OMB Expiration date· 10/31/2014 

Non-Financial Eligibility 
Cldzen1hlp and Non-Citizen Eligibility 

1902(a)( 46)(6) 
8 U.S.C. 1611, 1612, 1613, and 1641 
1903(v)(2),(3) and (4) 
42 CFR 435.4 
42 CFR 435.406 
42 CFR 435.956 

Citizenship and Non-Citizen Eligibility 

jss9 

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42 
0 CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or 

satisfactory immigration status. 

[!] The state provides Medicaid eligibility to otherwise eligible individuals: 

[!] Who are citizens or nationals of the United States; and 

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work OpportUnity 
!!J Reconciliation Act (PRWORA) (8 U.S.C. § 1641 ), or whose eligibility is required by section 402(b) ofPRWORA (8 U.S.C. 

§1612(b)) and is not prohibited by section 403 ofPRWORA (8 U.S.C. § 1613); and 

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory 
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or 

!!J satisfactory immigration status consistent with requirements of 1903(x), 1137(d), 1902( ee) of the SSA and 42 CFR 435.406, 

and 956. 

The reasonable opportUnity period begins on and extends 90 days from the date the notice of reasonable opportUnity is 
received by the individual. 

The agency provides for an extension of the reasonable opportUnity period if the individual is making a good faith effort to 
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the 

verification process. 

(eYes (' No 

The agency begins to furn ish benefits to otherwise eligible individuals during the reasonable opportunity period on a date 
earlier than the date the notice is received by the individual. 

r. Yes C No 

The date benefits are furnished is: 

0 The date of application containing the declaration of citizenship or immigration status. 

('The date the reasonable opportunity notice is sent. 

(e Other date, as described: fThe first day of the month in which the application is received and contains the I 
I declaration of citizenship or immigration status. J 

TN: 13-0025-MM6 
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Medicaid Eligibility 

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 ofPRWORA 
(8 u.s.c. §1613). 

(i' Yes ('·No 

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully 
residing in the United States, as provided in section 1903(v)(4) of the Act. 

(i' Yes ('.No 

~ Pregnant women 

l8J Individuals under age 21: 

(i' Individuals under age 21 

(' Individuals under age 20 

C Individuals under age 19 

~ An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the: 
• eligibility requirements in the state plan. 

~ An individual is considered to be lawfully present in the United States if he or she: 

I. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c); 

2. Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. II Ol(a)( I 5) or otherwise under the immigration laws (as 
defined in 8 U.S.C. II OI(a)(l7)); 

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. ll82(d)(5) for less than I year, 
except for an individual paroled for prosecution, for defened inspection or pending removal proceedings; 

4. Is a non-citizen who belongs to one of the follow ing classes: 

[!] Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively; 

[!] Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. § 1254a. and individuals with pending 
applications for TPS who have been granted employment authorization; 

[!] Granted employment authorization under 8 CFR 274a.l2(c); 

[!] Family Unity beneficiaries in accordance with section 301 ofPub. L. 101-649, as amended; 

[!] Under Deferred Enforced Departure (DED) in accordance with a decision made by the President; 

(!] Granted Defened Action status; 

(!] Granted an administrative stay of removal under 8 CFR 241; 

(!] Beneficiary of approved visa petition who has a pending application for adjustment of status; 

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8 
U.S.C.l23 l , or under the Convention Against Torture who -

[!] Has been granted employment authorization; or 

[!] Is under the age of 14 and has had an application pending for at least 180 days; 

TN : 13-002S.MM6 
Maryland 
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Medicaid Eligibility 

6. Has been granted withholding of removal under the Convention Agamst Torture: 

7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. II 0 I (a)(27)(J): 

8. Is lawfully present in American Samoa under the immigration laws of Anu:rican Samoa; or 

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of 
2000, Pub. L. I 06-386, as amended (22 U.S.C. 71 05(b)); 

10. ~llililo.: An individual with deferred action under the Department of l lomelanu Security's deferred action for the 
childhood arrivals process, as described in the Secretary of Homeland Security's June I 5, 20 12 memorandum, shall not be 
considered to be lawfully present with respect 10 any of the above categories in paragraphs (I) through (9) of this defin ition. 

0 Other 

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an 
organ transplant procedure, as defined in 1903(v)(J) of the SSA and implcmcmcd at 42 CFR 440.255, to the following 

0 individuals who meet all Medicaid eligibility requirements. except documentation of ci tizenship or satisfactory immigration 
status and/or present an SSN: 

00 Qualified non-citizens subject to the 5 year waiting period described in 8 C.S.C. 1613; 

OO Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option m 
• accordance with 1903(v)(4) and implemented at 435.406(b). 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of information unless it displays a 
val id OMB control number. The valid OMB control number for this infonnation collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data 
resources, gather the data needed, and complete and review the infom1ation collection. If you have comments concerning the accuracy of 
the time estirnate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Revision: HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 3a 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

INCOME ELIGIBILITYLEVELS (continued} 

2. Individuals who are in institutions for at least 30 consecutive days and 
who are described at 42 CFR 435.236, 1902(a)(10)(A)(ii)(V) of the Act 
are eligible under a special income level equal to 300 percent of the 
Supplemental Security Income payment standard. 

TN No. 99-4 
Supersedes 

Approval Date APR 0 c~ ';gggtective Date_.~_;_· ___ J~_-;;:~8 
TN No. New HCFA ID: 7985E 
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Revision: HCFA-PH-87-4 
KARCH 1987 

(BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 4 
OKB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURil'Y ACT 

State: Marvland 

C. INCOME ELIGIBILITY LEVELS - OPTIONAL GROUP OF QUALIFIED MEDICARE 
BENEFICIARIES WITH INCOMES UP TO FEDERAL POVERTY Litm 

The levels for determining income eligibility for groups of qualif~ed 
Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of the 
Act are as follows: 

Based on _____ percent of the official Federal nonfarm income poverty line: 

TN No. 88-1 
Supersedes 
TN No. 

JUL 1 o i~86 
Approval Date Effective Date _J_U ___ L_C_-_l :~~: 

HCFA ID: 1038P/0015P 



Revision: HCFA-PM-92-
FEBR\.JARY 1992 

(MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

INCOME ELIGIBILITY LEVELS (Continued) 

3. Aged and Disabled Individuals 

The levels for determining income eligibility for groups of aged and 
disabled individuals under the provisions of section 1902(m) (4) of the 
Act are as follows: 

Based on percent of the official Federal income poverty line. ----
Family Size Income Level 

1 $ 

2 $ 

3 $ 

4 $ 

5 $ 

If an individual receives a title II benefit, any amount 
attributable to the most recent increase in the monthly insurance 
benefit as a resul~o~ title II COLA is not counted as income during 
a "transition period" beginning with January, when the title II 
benefit for December is received, and ending with the last day of 
the month following the month of publication of the revised annual 
Federal poverty level. 

For individuals with title II income, the revised poverty levels 
are not effective until the first day of the month following the 
end of the transition period. 

For individuals not receiving title II income, the revised poverty 
levels are effective no later than the beginning of the month followin< 
the date of publication. 

TN No. 93 1 
Superse-,d~e~s~~----

TNNo. 92-1/ 

~EP t61992. JUL 0 11992 
Approval oat, Effective Date -------
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 6 AUGUST 1991 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

INCOME ELIGIBILITY LEVELS (Continued) 

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

1. 

a. 

b. 

The levels for determining income eligibility for groups of qualified 
Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of 
the Act are as follows: 

NQN-SECTION 1902(f} STATES 

Based on the 
level: 

Eff. Jan. 1, 

Eff. Jan. 1, 

Eft. Jan. 1, 

Eff. Jan. 1, 

Levels: 

following percent of 

1989: ~ 
1990: ~ 
1991: 100 

1992: 100 

Family Size 

_1_ 
_2_ 

85 percent 

90 percent 

percent 

percent 

the official Federal income poverty 

Ll percent (no more than 100) 

Ll percent (no more than 100) 

Income Levels 

$ 6, 970 
$ 9,430 

~~P=~~edes - Approval oak~·) R 2 8 1993 
TN No. 92-11 

Effective Date 

HCFA ID: 7985E 



Rc:vision: !ICFA-P!\.1-91--l (13PD) 
August 1991 

Sl'PPU·MEST I TO ATIACIIMI;ST 2.n-A 
. Page ~ 

OMB No.: 093~-

STATE PLAN UNDER TITLE XIX OF TI-lE SOCIAL SECURITY ACT 

D. MEDICALLY NEEDY 

X 

(I) 

Family 
Size 

.,.~ 

_K_ 

2 

3 

4 

-For each 
additional 

erson add: 

Applicable to all groups. 

(2) 

Net income level 
protected for 
maintenance for 

_/_ months 

urban only 

urban & rural 

350 

392 

434 

475 

State: Maryland 

INCOME LEVELS (continued) 

(3) 

Amount by which 
Column (2) 
exceeds limits 
spe'-;fied in 42 
CFR 435.100 

Applicable to all groups except 
those spe'-;fied below. Excepted 
group income levels are also 
listed on an attached page 3. 

(4) (5) 

Net income level Amount by which 
for persons Column (4) 
living in rural exceeds limits 
areas for spedfied in 

months 42 CFR 435.100 

L' The agency has methods for excluding from its claim for FFP payments made on behalf of individuals whose 
income exceeds these limits. 

·rN ~o. __ ··---'--· ..... =-/-"""--
Supersedes 

.. J s \,/ () . =if#$ 
t, .... 

I .:1 r:/· l ' I"' I 

1~T 1 1 1 qq4 
Approval Date ____ _ Hfective Date _"_Jf1_~_0_1_1QQd 

IICFA 10: 79~5F 



·-- ~>·:vision: IICFA-PM-91-~ (BPD) 
August 1991 

Sl :ppLEMENT 1 TO AT.TA<'IIMI::\T 2.fl-:\ 

· Page 9 
OMB No.: 093X-

STATE PLAN l JNDER TITLE XIX OF THE SOCIAL SECURITY ACf 

State: Maryland 

INCOME LEVELS (continued) 

D. MEDICALLY NEEDY 

(1) (2) 

Family Net income level 
Size protected for 

maintenance for 
_/__months 

urban only 

___'i_ urban & rural 

5 521 

6 573 

7 M5 

R 709 

9 766 

10 826 

-For eacb 
additional 

erson add: 61 

(3) (4) (5) 

Amount by wbicb Net income level Amount by which 
Column (2) for persons Column (4) 
exceeds limits living in rural exceeds limits 
specified in 42 areas for specified in 
CFR 435.100 months 42 CFR 435.100 

1.' The agency ha<; methods for excluding from its claim for FFP payments made on behalf of individuals whose 
income exceeds these limits. 

-1 - ~. 
TN No. ·1? - (/r-. 
S d A al Oat ""T 1 " ,IQ~-' _ uperse es pprov ~"''::~~t.L---L....:l~L-..J . ....J2' J:& 
'fN N -z + _:_·_·. ·' ' ,· 0.? - ·-~~-! 

Effective Date ,..J\1t t.) , 
1004 

HCFA ID: 7985E 



Rev is ion: HCFA- PM- 91- 4 
AUGUST 199 1 

(BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 6 
OMB No,: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

4. Aged and Disabled Individuals 

L_/ Same as SSI resource levels. 

L_l More restrictive than SSI levels and are as follows: 

Family Size Resource Level 

4 

5 

Same as medically needy resour~e levels (applicable only if State 
has a medically needy program} 

TN No. f2-u 
Supersedes 

JUN as J:;sz 
Approval Date "Effective Date NOV 0 1 -

HCFA ID: 798SE 
TN No. 



Revision: HCFA-PM-91~ 

AUGUST 1991 
(BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 

Page 7 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

RESOURCE LEVELS (Continued) 

B. MEDICALLY NEEDY 

Applicable to all groups -

L_! Except those specified below under the provisions of section 1902(f) 
of the Act. 

Family Size Resource Level 

_1_ $2,500 

_L_ $3,000 

__.l._ $3,100 

____!_ $3,200 

___i_ $3,300 

___§____ $3,400 

_7_ $3,500 

___L_ $3.600 

___j__ $3.700 

_!Q_ $3.800 

For each additional person $ 100 

TN No. 9;1-v 
Supersedes 
TN No. 

JUN 6 5 19S% 
Approval Date Effective Dat~,JV 0 1 ta 

HCFA ID: 7985E 



Revision: HCF A-PM-85-3 
May 1985 

(BERC) Supplement 3 to Attachment 2.6-A 
Page 1 
OMB No: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL 
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID 

Disallow as a deduction any amount of medical expenses for dates of service 
before the retroactive period associated with the month of Medical Assistance 
application. For medical expenses incurred during a period of eligibility, the 
income adjustment is limited to the Medical Assistance fees in effect on the date 
of service. If no Medical Assistance fee exists, the income adjustment will he for 
actual charges. 

The· deduction for medical and remedial care expenses that were incurred as the 
result of imposition of a transfer of assets penalty period is limited to zero. 

TNNo. 06-13 
Supersedes 
TNNo 04-27 

Approval DateMAR 0 6- ?007., Effective Date JULY I, J.OO~ 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) SUPPLEMENT 4 TO ·ATTACHMENT 2.6-A 
Page 1 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM 
THOSE OF THE SSI PROGRAM 

(Section 1902(f) more restrictive methods and criteria and State supplement 
criteria in SSI criteria States without section 1634 agreements and in section 
1902(f) States. Use to reflect more liberal methods only if you limit to 
State supplement recipients. DO NOT USE this supplement to reflect more 
liberal policies that you elect under the authority of section 1902(r)(2) of 
the Act. Use Supplement Sa for section 1902(r)(2) methods.) 

TN No. £Zi-t/ 
Supersedes 
TN No. 

if I·'J 0 5 1992 Approval Date . 
1 

,.• Effective Date .. ., I 0 1 1991 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A 
Page 1 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: Maryland 

MORE RESTRICTIVE METHODS OF TREATING RESOURCES 
THAN THOSE OF THE SSI PROGRAM - Section 1902(f) States only 

TN No. U-v 
Supersedes 

JU.~ 0 5 J99l 
Effective Date NOV I l till 
HCFA ID: 7985E 

TN No. 



Revision: HCFA-PM-91~ 

AUGUST 1991 
(BPD) SUPPLEMENT Sa TO ATTACHMENT 2.6-A 

Page 1 
OMS No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS 
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS 

(Do not complete if you are electing more liberal methods under the authority 
of section 1902(r) (2) of the Act instead of the authority specific to. federal 
poverty levels. Use Supplement Bb for section 1902(r)(2) methods.) 

TN No. @-1/ 
Supersedes 
TN No. 

Approval DateJQN- 0 5 1992 Effective Date 
t:Jv o 1 1881 
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State 

Payment Category 

(Reasonable 
Classification) 

( 1) 

Maximum amount 
for each aged, 
blind, or disabled 
individual in: 

Assisted Living 

CARE Homes 
(Project Home) 

DHMH Rehabilitative 
Residence 

Maryland 
Standards for Optional State Supplementary Payments 

Administered by :Income Level 
Gross BAt. 

Federal State 1 Person couple 1 Person 
( 2) ( 3) ( 4) 

SUPPLEMENT 6 TO 
ATTACHMENT 2.6-A 
Page 1 

:Income 
Disregards 
Employed 

couple 
( 5) 

Maximum amount per individual 
$787 $705* 
State 

$669-
$1,269 
State 

Maximum 
300% of 
SSI 
benefit 
level .... , 

$587-
$1,187* 

Gross 
Minus 
$82* 

$85 plus 1/2 of the 
remaining monthly 
earned income 

$85 plus 1/2 of the 
remaining monthly 
earned income 

300% of SSI FBL 

* $82 personal needs allowance for all categories 

TN# 06-07 __ 

Supersedes 
TN# 05-12 

,...!:~' 2 ,., 
Approval Date h .. J5 tl Effective Date: 
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A 
Page 1 AUGUST 1991 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY 
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI 

TN No. lj- H 
Supersedes 

JUr~ 0 5 199Z 
Approval Date 
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Effective Date --------------TN No. 
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(BPD) SUPPLEMEM'l' 8 TO A'l'"l'ACHMEN'l' 2. 6-A 
Page 1 
OMB ffo.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

RESOURCE STAffDARDS FOR 1902 ( f) STATES - CATEGORICALLY ffEEDY 

TN lfo. 9Jl- il 
Superaedea 
TN llo. 
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Revision: Supplement 8a to Attachment 2.6-A 
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State Plan Under Title XIX of the Social Security Act 

State: Marvland 

LESS RESTRICTIVE METHODS OF TREATING INCOME 
UNDER SECTION 1902 (r)(2) OF THE ACT 

For all eligibility groups authorized under Sections 1902 (a)(l O)(A)(i)(III), 
1902(a)(l O)(A)(i)(IV), 1902(a)(1 O)(A)(i)(VI), 1902(a)(l O)(A)(i)(VII), 
1902(a)(l O)(A)(ii)(l), 1902(a)(1 O)(A)(ii)(VIII),' 1902(a)(1 O)(A)(ii)(IX), 1902 
(a)(1 O)(A)((ii)(XIV), 1902(a)(1 O)(C)(i)(III), 1902(a)(10)(E)(i), 
1902(a)(lO)(E)(iii), 1902(a)(lO)(E)(iv), and 1905(p) ofthe Social Security Act, all 
wages paid by the Census Bureau for temporary employment related to Census 
Activities are excluded. 

TSN No. d09-01 A 1 D APR ·; 2009 f:c . b 
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State Plan Under Title XIX of the Social Security Act 

State: Maryland 

LESS RESTRICTIVE METHODS OF TREATING INCOME UNDER SECTION 
1902(r)(2) OF THE ACT 

X For all eligibility groups subject to 1902(r)(2) and not subject to the limitations 
on payment explained in 1903(f) of the Act: All otherwise countable income 
deposited in an IDA account funded under the Assets for Independence Act is 
excluded. 

X For all eligibility groups subject to 1902(r)(2) and not subject to the limitations on 
payment explained in 1903(f) of the Act: All otherwise countable income 
deposited in an IDA account authorized under section 404 is excluded. 

X For all eligibility groups subject to 1902(r)(2) and not subject to the limitations on 
payment explained in 1903(f) of the Act: All interest earned on an IDA account 
funded under the Assets for Independence Act is excluded. 

TNNo: 02-9 
Supersedes 
TNNo: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF MARYLAND 

LESS RESTRICTIVE METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

For the SSI-related group authorized under Section 1902(a)(l O)(A)(ii)(I), 1902(a)(l O)(A)(ii)(IV), 
1902(a)(l O)(A)(ii)(V), 1902(a)(l O)(A)(ii)(XV), 1902(a)(l O)(C), 1902(a)(l O)(E)(i), 
1902(a)(l O)(E)(iii), 1902(a)(l O)(E)(iv), and 1905(p) of the Social Security Act, the following 
more liberal methodologies apply: 

1. Any vehicle regardless of the value is excluded as a countable resource, except for 
airplanes, recreational vehicles, boats and their trailers, and antique cars which are 
not the assistance unit's primary vehicle. 

2. Exclude as a countable resource all irrevocable or revocable burial or funeral plans 
which specify that a funeral home will receive all proceeds. Exclude other resources 
designated for burial/funeral up to $1 ,500. 

3. Exclude income-producing property as a countable resource if it annually produces 
income consistent with the fair market value. 

4. Exclude household goods and personal effects, except for luxury items or valuable 
collections (e.g., antiques, stamp or coin collection, expensive jewelry other than 
wedding rings, fur coats). 

For the AFDC-related groups authorized under Sections 1902(a)(10)(A)(i)(III), 
1902(a)(1 O)(A)(i)(IV), 1902(a)( 1 O)(A)(i)(VI), 1902(a)(1 O)(A)(i)(VII), 1902(a)( 1 O)(A)(ii)(I), 
1902(a)(1 O)(A)(ii)(VIII), 1902(a)(1 O)(A)(ii)(IX), 1902(a)(lO)(A)(ii)(XIV), and 1902(a)( 1 O)(C), 
as further defined at Sections 1905(a)(i), (ii), and (viii), of the Social Security Act, the following 
more liberal methodologies apply: 

1. All resources are disregarded. 

For the SSI-related groups authorized under 1902(a)(10)(A)(ii)(XV) of the Social Security Act, 
the following more liberal methodologies apply: 

1. Exclude as a countable resource all retirement and pension plans except IRA 
accounts. 

2. Exclude resources up to $10,000 for an individual and $15,000 for a married couple. 

TN# 12-06 Approval Oat~ E p 1 "2012 Effective Date July 1, 2012 
Supersedes TN # 09-03 



Supplement 8a to Attachment 2.6-A 
Page 6 

State Plan Under Title XIX of the Social Security Act 

State: Marvland 

LESS RESTRICTIVE METHODS OF TREATING INCOME 
UNDER SECTION 1902(r)(2) OF THE ACT 

For the SSI-related groups authorized under Section 1902(a)(lO)(A)(ii)(I), 1902(a)(l O)(A)(ii)(IV), 
1902(a)(lO)(A)(ii)(XV), 1902(a)(lO)(C), 1902(a)(lO)(E)(i), 1902(a)(lO)(E)(iii), 1902(a)(lO)(E)(iv), and 
1905(p) of the Social Security Act, the following more liberal methodologies apply: 
1. All in-kind income is excluded. 
2. Training allowances and expenses are excluded as countable income. 
3. Educational work-study earnings, stipends, and reimbursement for out-of-pocket expenses are 

excluded as countable income. 
4. Payments received under a crime victims compensation program are excluded as countable income. 
5. Interest income accrued to bank accounts is excluded as countable income. 
6. All grants, loans, scholarships, fellowships, and training allowances for educational purposes and all 

educational expenses while in attendance are excluded as countable income. 
7. All charitable contributions received are excluded as countable income. 
8. Infrequent or irregular unearned income is excluded up to $200 per 6 months, and earned income is 

excluded up to $30 per quarter. 
9. Room and/or board income received from a person living in the assistance unit's home is excluded. 
10. For consideration of rental property income and self-employment income, deduct 50% from the gross 

earnings as the cost to produce. 

For the AFDC-related groups authorized under Sections 1902(a)(lO)(A)(i)(III), 1902(a)(lO)(A)(i)(IV), 
1902(a)( 1 O)(A)(i)(VI), 1902(a)(l O)(A)(VII), 1902(a)(l O)(A)(ii)(I), 1902(a)(l O)(A)(ii)(VIII), 
1902(a)(lO)(A)(ii)(IX), 1902(a)(lO)(A)(ii)(XIV), and 1902(a)(lO)(C) ofthe Social Security Act, the 
following more liberal methodology applies: 

1. Earned income of the child less than 18 years old is excluded. 
2. All in-kind income is excluded. 
3. All loans are excluded as countable income, regardless of whether the person is receiving money as the 

borrower or the lender. 
4. Training allowances and expenses are excluded as countable income. 
5. Educational work-study earnings, stipends, and reimbursement for out-of-pocket expenses are 

excluded as countable income. 
6. Payments received under a crime victims' compensation program are excluded as countable income. 
7. Interest income accrued to bank accounts is excluded. 
8. All grants, loans, scholarships, fellowships and trainings allowances for educational purposes and all 

educational expenses are excluded as countable income. 
9. All charitable contributions received are excluded as countable income. 
10. Infrequent or irregular unearned income is excluded up to $200 per 6 months, and earned income is 

excluded up to $30 per quarter. 
11. For consideration of room and/or board income, rental property income, and self-employment income, 

deduct 50% from the gross earnings as the cost to produce. 
12. Disregard up to $200 per month per child in child care expenses for an assistance unit member who 

works 100 or more hours per month. Disregard up to $100 per month if the member works less than 
100 hours per month. 

TN No. D9- 6.3 
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TN No. 04-20 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Maryland 
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State Plan Under Title XIX of the Social Security Act 

State: ~Maryland 

LESS RESTRICTIVE METHODS OF TREA TrNG RESOURCES 
UNDER SECTlON 1902 ( r) (2) OF THE ACT 

For all eligibility groups except the group for Supplemental Security Income 
beneficiaries, any vehicle owned by family members, regardless of value, is excluded. 

*Less restrictive methods may not result in exceeding gross income limitations under section 
1903f. 

TNNo. Qd-~ 

Supercedes 
MAR 2 2 2002 

Approval Date:------- Effective Date: 1 0/ I /0 I 

TNNo. 1./ew 

MD-13-0020-MM1 removes language related to categorically needy groups for families and children from this section 
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State Plan Under Title XIX of the Social Security Act 

State: Maryland 

LESS RESTRICTIVE METHODS OF TREATING RESOURCES UNDER SECTION 
1902(r)(2) OF THE ACT 

X For all eligibility groups subject to 1902(r)(2) of the Act: all funds in IDA 
accounts funded under the Assets for Independence Act are excluded. 

TNNo: 02-9 Approval f,UO. 7 2002 
Supersedes 
TNNo: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF MARYLAND 

LESS RESTRICTIVE METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

For the SSI-related group authorized under Section 1902( a)( 1 O)(A)(ii)(l), 1902( a)( 1 O)(A)(ii)(IV), 
1902(a)(l O)(A)(ii)(V), 1902(a)(l O)(A)(ii)(XV), 1902(a)(l O)(C), 1902(a)(l O)(E)(i), 
1902(a)(l O)(E)(iii), 1902(a)(l O)(E)(iv), and 1905(p) of the Social Security Act, the following 
more liberal methodologies apply: 

1. Any vehicle regardless of the value is excluded as a countable resource, except for 
airplanes, recreational vehicles, boats and their trailers, and antique cars which are 
not the assistance unit's primary vehicle. 

2. Exclude as a countable resource all irrevocable or revocable burial or funeral plans 
which specify that a funeral home will receive all proceeds. Exclude other resources 
designated for burial/funeral up to $1,500. 

3. Exclude income-producing property as a countable resource if it annually produces 
income consistent with the fair market value. 

4. Exclude household goods and personal effects, except for luxury items or valuable 
collections (e.g., antiques, stamp or coin collection, expensive jewelry other than 
wedding rings, fur coats). 

For the AFDC-related groups authorized under Sections 1902(a)(l O)(A)(i)(III), 
1902(a)( 1 O)(A)(i)(IV), 1902(a)( 1 O)(A)(i)(VI), 1902(a)(l O)(A)(i)(VII), 1902(a)( 1 O)(A)(ii)(l), 
1902(a)(l O)(A)(ii)(VIII), 1902(a)(l O)(A)(ii)(IX), 1902(a)(lO)(A)(ii)(XIV), and 1902(a)(l O)(C), 
as further defined at Sections 1905(a)(i), (ii), and (viii), of the Social Security Act, the following 
more liberal methodologies apply: 

1. All resources are disregarded. 

For the SSI-related groups authorized under 1902(a)(IO)(A)(ii)(XV) of the Social Security Act, 
the following more liberal methodologies apply: 

1. Exclude as a countable resource all retirement and pension plans except IRA 
accounts. 

2. Exclude resources up to $10,000 for an individual and $15,000 for a married couple. 

TN# 12-06 Approval Oat~ E p 1 ~ 2tJ12 Effective Date July 1, 2012 
Supersedes TN # 09-03 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Marvland 

STATE LONG-TERM CARE INSURANCE PARTNERSHIP 

1902(r)(2) The following more liberal methodology applies to individuals who are 
1917(b)(l)(C) eligible for medical assistance under one of the following eligibility 

groups: 

All medically needy aged, blind, and disabled groups as described in 
1902( a)(l O)(C)(i)(III) and 1902( a)(l O)(A)(ii)(V). 

An individual who is a beneficiary under a long-term care insurance policy that 
meets the requirements of a "qualified State long-term care insurance partnership" 
policy (partnership policy) as set forth below, is given a resource disregard as 
described in this amendment. The amount of the disregard is equal to the amount 
of the insurance benefit payments made to or on behalf of the individual. The 
term "long-term care insurance policy" includes a certificate issued under a group 
insurance contract. 

X The State Medicaid Agency (Agency) stipulates that the following requirements 
will be satisfied in order for a long-term care policy to qualify for a disregard. 
Where appropriate, the Agency relies on attestations by the State Insurance 
Commissioner (Commissioner) charged with regulation and oversight of 
insurance policies sold in the state, regarding information within the expertise of 
the State's Insurance Department. 

• The policy is a qualified long-term care insurance policy as defined in section 
7702B(b) of the Internal Revenue Code of 1986. 

• The policy meets the requirements of the long-term care insurance model 
regulation and long-term care insurance model Act promulgated by the 
National Association of Insurance Commissioners (as adopted as of October 
2000) as those requirements are set forth in section 1917(b)(5)(A) of the 
Social Security Act. 

• The policy was issued no earlier than the effective date of this State plan 
amendment. 

TN No. 09-0L 
Supersedes 
TN No. New 

MAR a 1 2009' . Approval Date · · · Effective Date January 1, 2009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Maryland 

STATE LONG-TERM CARE INSURANCE PARTNERSHIP 

• The insured individual was a resident of a Partnership State when coverage 
first became effective under the policy. If the policy is later exchanged for a 
different long-term care policy, the individual was a resident of a Partnership 
State when coverage under the earliest policy became effective. 

• The policy meets the inflation protection requirements set forth in section 
1917(b)(l)(C)(iii)(IV) of the Social Security Act. 

• The Commissioner requires the issuer of the policy to make regular reports to 
the Secretary that include notification regarding when benefits provided under 
the policy have been paid and the amount of such benefits paid, notification 
regarding when the policy otherwise terminates, and such other information as 
the Secretary determines may be appropriate to the administration of such 
partnerships. 

• The State does not impose any requirement affecting the terms or benefits of a 
partnership policy that the state does not also impose on non-partnership 
policies. 

• The State Insurance Department assures that any individual who sells a 
partnership policy receives training, and demonstrates evidence of an 
understanding of such policies and how they relate to other public and private 
coverage of long-term care. 

• The Agency provides information and technical assistance to the Insurance 
Department regarding the training described above. 

TN No. 0 9- 0 .;2_., 
Supersedes 
TN No. New 

MAR 3 t 2009~ 
Approval Date'--------- Effective Date January l, 2009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

1902(f) and 1917 
of the Act 

TN No. 94j'~Q 
Supersedes 
TN No. 

Maryland 

TRANSFER OF RESOURCES 

The agency provides for the denial of eligibility by 
reason of disposal of resources for less than fair market 
value. 

A. Except as noted below, the criteria for determining the 
period of ineligibility are the same as criteria 
specified in section 1613(c) of the Social Security Act 
(Act). 

1. Transfer of resources other than the home of an 
individual who is an inpatient in a medical 
institution. 

a. L_/ The agency uses a procedure wbich provides 
for a total period of ineligibility greater 
than 24 months for individuals who have 
transferred resources for less than fair 
market value when the uncompensated value of 
dJspoP 1 of resources exceeds $12,000. This 
period bears a reasonable relationship to 
the uncompensated value of the transfer. 
The computation of the period and the 
reasonable relationship of this period to 
the uncompensated value is described as 
follows: 

Approval DateJ J 1992 Effective DateNOV 0 1 1891 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:_Marvland 

TN No. 07-05 
Supersedes 
TN No. 92-11 

CJ b. The period of ineligibility is less than 
24 months, as specified below: 

~ c. The agency has provisions for waiver of 
denial of eligibility in any instance 
where the State determines that a denial 
would work an undue hardship. 

Approval Date: Effective Date: MARCH 1, 2007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

TN No. f.;t-11 
Supersedes 
TN No. 

Maryland 

2. Transfer of the home of an individual who is an 
inpatient in a medical institution. 

L_l A period of ineligibility applies to inpatients 
in an SNF, ICF or other medical institution as 
permitted under section 1917(c)(2)(B)(i). 

a. Subject to the exceptions on page 2 of this 
supplement, an individual is ineligible for 24 
months after the date on which he dispo~ed of 
the home. However, if the uncompensated value 
of the home is less than the average amount 
payable under this plan for 24 months of care 
in an SNF, the period of ineligibility is a 
shorter time, bearing a reasonable relationship 
(based on the average amount payable under this 
plan as medical assistance for care in an SNF) 
to the uncompensated value of the home as 
follows: 

Approval Date ' 1'N 05 J J; 1992 Effective Date NOV 0! 1991 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

stat~: 

Tlf No. 9;? -II 
Supersedes 
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Maryland 

b. Ll Subject to the exceptions on page 2 of 
this supplement, if the uncompensated 
value of the home is more than the 
average amount payable under this plan as 
medical assistance for 24 months of care 
in an SNF, the period of ineligibility is 
more than 24 months after the date on 
which he disposed of the home. The 
period of ineligibility bears a · 
reasonable relationship (based upon the 
average amount payable under this plan as 
medical assistance for care in an SNF) to 
the uncompensated value of the home as 
follows: 

Approval Date 
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No individual is ineligible by reason of item A.2 
if--

(i) A satisfactory showing is made to the agency 
(in accordance with any regulations of the 
Secretary of Health and Human Services) that 
the individual can reasonably be expected to be 
discharged from the medical institution and to 
return to that home; 

(ii) Title to the home was transferred to the 
individual's spouse or child who is under age 
21, or (for States eligible to participate in 
the State program under title XVI of the Social 
Security Act) is blind or permanently and 
totally disabled or (for States not eligible to 
participate in the State program under title 
XVI of the Social Security Act) is blind or 
disabled as defined in section 1614 of the Act; 

(iii) A satisfa~~or· showing is made to the agency 
(in accordance with any regulations of the 
Secretary of Health and Human Services) that 
the individual intended to dispose of the home 
either at fair market value or for other 
valuable consideration; or 

(iv) The agency determines that denial of 
eligibility would work an undue hardship • 

. ~ 1 'n o a 1992 RoV o I 1fli 
Approval Date Effective Date ----------------
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TN No. G-21 
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Maryland 

3. 1902(f) States 

L_l Under the provisions of section 190l(f) of the 
Social Security Act, the following transfer of 
resource criteria more restrictive than those 
established under section 1917(c) of the Act, 
apply: 

B. Other than those procedures specified elsewhere in the 
supplement, the procedures for implementing denial of 
eligibility by reason of disposal of resources for less 
than fair market value are as follows: 

1. If the uncompensated value of the transfer is $12,000 
or less: 

2. If the uncompensated value of the transfer is more 
than $12,000: 

Approval Date 
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3. If the agency sets a period of ineligibility of less 
than 24 months and applies it to all transfers of 
resources (regardless of uncompensated value): 

4. Other procedures: 

p·~ 05 
l.i J, 199Z 

Approval Date Effective Dat~;nv a f til 
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State: _____________________ MARYLA!JD ____________________________________________ _ 

TRANSF'ER OF' ASSETS 

The agency 9rovides for the denial of certain Medicaid services by reason of 
disposal of assets for less than fair market value. 

2. 

Institutionalized individuals may be denied certain Medicaid services 
upon disposi~g of asse~s fer less than fair market val~e Qn or after the 
lock-back date. 

The a-Jency ',.;ithholds !Cayment ~.o inst.:.~G:::~cnalized individuals fer tl-:e 
fcll0wing services: 

Payments based or. a leve.i of care in a :1ursing facility·; 

Payments based on a nursing facility level 0f ca!"e in a medical 
inst~tution; 

Home and community-based services under a 1915 waiver. 

Non-institutionalized individuals: 

The agency applies these provisions to the following no:-J
institutionalized eligibility groups. These groups can be no 
more restrictive than those set forth in section 1905(a) of the 
Social Security Act: 

The agency withholds payment to non-institutio:-Jalized individuals for 
the following services: 

Home health services (section 1905ta) (7)); 

Home and comm~nity care for functionally disabled and elderly 
adults (section 1905(a)(22)J; 

Personal care services furnished to individuals who are net 
inpatients in certain medical institutions, as recognized under 
agency law and specified in section 1905•a) (24). 

The f•.:>llowing ether long-term care services for '"'hich medical 
assistance is otherwise under the agency plan: 
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TN No. 
Supersedes 

:~ -~ -,_ .4 - ;n~ - )"; < 
>!a :- ::. : 3 ) =: 

~.::·_;~)~J~?.Y~~.-~ ·11 J I 

~' .3;)" !. 

TRA.NSF:O:R :;;c ASSE':'S 

J. Penaicy Date--The beginning date of each penalty period imposed for an 
~~ccmpensated trans~er of assets is: 

X the fi:-st Jay sf the mont~ in ~hich the asset was tra~sferred; 

the first Jay of the month fo:lowing the month of cra~s~er. 

~- ?ena'ty Pericd- Instituticnalized Individuals--
In je~ermining the ~enalty ~or an ins~itutionalized individual, the 
ager:cy ·.1ses: 

the average ms:-Jthly cost ts a private pat:.ent of nursing 
facility services in the State; 

the average monthly cost to a private patient of nursing 
facility services in the community in which the individual is 
institutionalized. 

Penaltv Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by using c.he same me'::. hod 
as is used for an institutionalized individual, including the use of ~he 
average monthly cost of nursing facility services; 

imposes a shorter penalty period than would be imposed for 
institutionalized individuals, as outlined below: 

:::a :.e APR 0 l 1995 
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SUPPLEMENT 9(a) to ATTACHMENT 2.6-A 
Page 3 

TRANSFER OF ASSETS 

6. Penalty period for amounts oftransfer less than cost of nursing 
facility care-

a. Where the amount of the transfer is less than the monthly cost of nursing facility care, 
the agency: 

_ does not impose a penalty; 

_x_ imposes a penalty for less than a full month, based on the 
proportion of the agency's private nursing facility rate 
that was transferred. 

b. Where an individual makes a series of transfers, each less than the private nursing 
facility rate for a month, the agency: 

_ does not impose a penalty; 

_ imposes a series of penalties, each for less than full 
month. 

_x_ imposes a penalty period based on the total, cumulative, 
uncompensated value of all assets transferred. 

7. Transfers made so that penalty periods would overlap-
The agency: · 

_x_ totals the uncompensated value of all assets transferred 
to produce a single penalty period; 

_calculates the individual penalty periods and imposes them 
sequentially. 

8. Transfers made so that penalty periods would not overlap
The agency: 

_x_ assigns each transfer its own penalty period; 

uses the method outlined below: 

TN No. 07-05 
Supersedes 
TNNo. 95-18 

Approval Date Effective Date: MARCH 1, 2007 
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3. ?ena~~y per'~ds - cranst~r by a spous2 that results in a penalty period 
c~- the ind'vidual--

131 ~he agency app~r:ions a~y existing penalty period ~ec~een ~he 
spouses usin~ the method outlined below, prcvidej the spouse is 
eligible ~8r Medicaid. A pena~:y can be assessed aJainsc the 
spr;.Jse, an1 some port~nn ·~f the penalty against the individc1a: 
:-en~ a.: ns. 

lbl If one spouse is no longer sL<bject to a penalty, the rema.;.ni:1g 
penalty period must be served by the remaining spouse. 

10. Treatment of income as an asset--
When income has been transferred as a lump sum, the agency wi ~ l 
calculate the penalty period on the lump sum value. 

X The agency will impose partial mcnth penalty periods. 

When a stream of income or the right to a stream of income has been 
transferred, the agency will impose a penalty period for each income 
payment. 

_X_ 

_X_ 

For transfers of individual income pa}~ents, the agency will 
impose partial month penalty periods. 

For transfers of rhe right to an income stream, the agency wil: 
use the actL<arial value of all payments transferred. 

The agenc::y uses an alter:1ace metl":od to calculate penalty 
periods, as described below: 

1SEP '1 2 1995 Date 
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11. 

State: Maryland 

TRANSFER OF ASSETS 

Imposition of a penalty would work an undue hardship--
The agency does not apply the transfer of assets provisions in any case 
in which the agency determines that such an application would work an 
undue hardship. The agency informs applicants and recipients of the 
undue hardship provision through the distribution of the handout "Some 
Questions and Answers About Financial Eligibility for Medicaid Nursing 
Home Services." The agency will use the following criteria and 
procedures in making undue hardship determinations: 

The applicant/recipient (A/R) must demonstrate that there are no funds 
available to pay for medical care or other necessities. Sources that 
may be available to provide the funding are sons, daughters, spouses, 
or other persons. One or more of these persons may have been the 
recipient of the transferred resource (or beneficiary or trustee of the 
trust). If these persons were not recipients of the resource, the 
person(s) responsible for the transfer can negotiate access to the 
resource from some other person who still has the resource either in 
liquid or non-liquid form. An evaluation is required in each case to 
determine if some other source of funding or care is available if the 
person is denied coverage. Hardship generally would not be considered 
to exist if the resource was transferred to a son, daughter, or 
grandchild or other relative. It is presumed that these family members 
could make arrangements for the person's care. 

If the evidence submitted indicates that there is no reasonable way 
that the relative or other entity can make any of these arrangements, 
the local department will mail a complete recording and documentation 
of the facts related to this conclusion to the Division of Eligibility 
Policy, Office of Operations, Eligibility and Pharmacy. The facts and 
verification required to determine if the recipient of the transferred 
resource•can make other arrangements to pay or provide the care of the 
Medicaid A/R include the following: (A) A valid copy of the tax return 
for the preceding calendar year. (B) All earnings pay stubs for the 
current year. (C) All bank books, stocks, bonds, certificates, life 
insurance policies, etc. Bankbooks must include those before and after 
receipt of the transferred resource. (D) All documents associated with 
the proceeds of the transferred resource that will show the value of 
any purchase of new resources from the sale proceeds of the transferred 
property. 

The Division of Eligibility Policy will evaluate the facts and render a 
written decision to the local department as to whether or not the· 
penalty provisions should apply or whether a hardship situation exists. 
The written decision will be sent to the local department within 15 
days of the receipt of the facts from the local department. The local 
department will inform the A/R, in writing, of this decision, the AIR's 
right to file an appeal, and the steps necessary to file one. 

TN No. 07-05 
Supersedes 
TNNo. 95-18 

Approval Date __ _ Effective Date: MARCH 1, 2007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

TRANSFER OF ASSETS 

FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET V ~UE 
MADE ON OR AFTER FEBRUARY 8, 2006, the agency provides for the denial 
of certain Medicaid services. 

1. Institutionalized individuals are denied coverage of certain Medicaid services 
upon disposing of assets for less than fair market value on or after the look
back date. 

The agency does not provide medical assistance coverage for institutionalized 
individuals for the following services: 

Nursing facility services; 

Nursing facility level of care provided in a medical institution; 

Home and community-based services under a 1915(c) or (d) waiver. 

2. Non-institutionalized individuals: 
The agency applies these provisions to the following non
institutionalized eligibility groups. These groups can be no more 
restrictive than those set forth in section 1905(a) of the Social 
Security Act: 

TN No. 07-05 
Supersedes 
TNNo. new 

Approval Date ---
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

TRANSFER OF ASSETS 

The agency withholds payment to non-institutionalized individuals for the 
following services: 

Home health services (section 1905(a)(7)); 

Home and community care for functionally disabled elderly adults 
(section 1905(a)(22)); 

Personal care services furnished to individuals who are not 
inpatients in certain medical institutions, as recognized under 
agency law and specified in section 1905(a)(24). 

The following other long-term care services for which payment for 
medical assistance is otherwise made under the agency plan: 

3. Penalty Date--The beginning date of each penalty period imposed for an 
uncompensated transfer of assets is the later of: 

TNNo. 07-05 
Supersedes 
TNNo. new 

• the first day of a month during or after which assets have 
been transferred for less than fair market value; 

_x_ The State uses the first day of the month in which the 
assets were transferred 

Approval Date __ _ Effective Date: MARCH 1, 2007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

TRANSFER OF ASSETS 

The State uses the first day of the month after 
- the month in which the assets were transferred 
or 

• the date on which the individual is eligible for medical 
assistance under the State plan and is receiving institutional 
level care services described in paragraphs 1 and 2 that, 
were it not for the imposition of the penalty period, would 
be covered by Medicaid; 

AND 

which does not occur during any other period of 
ineligibility for services by reason of a transfer of assets 
penalty. 

4. Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized individual, the agency uses: 

_x_ the average monthly cost to a private patient of nursing facility 
services in the State at the time of application; 

the average monthly cost to a private patient of nursing facility 
services in the community in which the individual is. 
institutionalized at the time of application. 

5. Penalty Period- Non-institutionalized Individuals--

TNNo. 07-05 
Supersedes 
TNNo. new 

The agency imposes a penalty period determined by using the same method as 
is used for an institutionalized individual, including the use of the average 
monthly cost of nursing facility services; 

Approval Date_--::-:;= 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

TRANSFER OF ASSETS 

imposes a shorter penalty period than would be imposed for 
institutionalized individuals, as outlined below: 

6. Penalty period for amounts of transfer less than cost of nursing facility care--

X Where the amount of the transfer is less than the monthly cost of 
nursing facility care, the agency imposes a penalty for less than a full 
month, based on the option selected in item 4. 

The state adds together all transfers for less than fair market value 
made during the look-back period in more than one month and 
calculates a single period of ineligibility, that begins on the earliest 
date that would otherwise apply if the transfer had been made in a 
single lump sum. 

7. Penalty periods - transfer by a spouse that results in a penalty period for the 
individual--

(a) The agency apportions any existing penalty period between the 
spouses using the method outlined below, provided the spouse is 
eligible for Medicaid. A penalty can be assessed against the spouse, 
and some portion of the penalty against the individual remains. 

(b) If one spouse is no longer subject to a penalty, the remaining 
penalty period must be served by the remaining spouse. 

8. Treatment of a transfer of income-

TN No. 07-05 
Supersedes 
TNNo.new 

When income has been transferred as a lump sum, the agency will calculate 
the penalty period on the lump sum value. 

When a stream of income or the right to a stream of income has been 
transferred, the agency. will impose a penalty period for each income payment. 

Approval Date __ _ Effective Date: MARCH 1, 2007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

9. 

TRANSFER OF ASSETS 

_x_ For transfers of individual income payments, the agency will impose 
partial month penalty periods using the methodology select~~ in 6. 
above. 

_x_ For transfers of the right to an income stream, the agency will base 
the penalty period on the combined actuarial value of all payments 
transferred. 

Imposition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring assets for less than fair 
market value in any case in which the agency determines that such imposition 
would work an undue hardship. The agency will use the following criteria in 
making undue hardship determinations: 

Application of a transfer of assets penalty would deprive the individual: 

(a) Of medical care such that the individual's health or life would be 
endangered; or 

(b) Of food, clothing, shelter, or other necessities of life. 

10. Procedures for Undue Hardship Waivers 

TN No. 07-05 
Supersedes 
TNNo.new 

The agency has established a process under which hardship waivers may be 
requested that provides for: 

(a) Notice to a recipient subject to a penalty that an undue hardship exception 
exists; 

(b) A timely process for determining whether an undue hardship waiver will 
be granted; and 

Approval Date Effective Date: MARCH 1, 2007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

TRANSFER OF ASSETS 

(c) A process, which is described in the notice, under which an adverse 
determination can be appealed. 

These procedures shall permit the facility in which the institutionalized individual is 
residing to file an undue hardship waiver application on behalf of the individual with 
the consent of the individual or the individual's personal representative. 

TN No. 07-05 
Supersedes 
TNNo. new 

11. Bed Hold Waivers For Hardship Applicants 

The agency provides that while an application for an undue hardship 
waiver is pending in the case of an individual who is a resident of a 
nursing facility: 

_ Payments to the nursing facility to hold the bed for the 
individual will be made for a period not to exceed __ days 
(may not be greater than 30). 

Approval Date Effective Date: MARCH 1. 2007 

MAR 3 0 2007,._ 



Revision: HCFA-PM-95-1 (MB) 
March 1995 

SUPPLEMENT 10 to ATTACHMENT 2.6-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

The agency does not apply the trust provisions in any case in which the agency determines that 
such application would work an undue hardship. 

The following criteria and procedures will be used to determine whether the agency will riot 
count assets transferred because doing so would work an undue hardship: 

For trusts established before February 8, 2006: 
See Supplement 9(a) to ATTACHMENT 2.6-A, page 5 
The same criteria are used for transfers involving trusts established before February 8, 2006 as 
are used for transfers not involving trusts, except that a 60-month look-back is used for trusts and 
a 36-month look-back is used for transfers of all other assets. 

For trusts established on or after February 8, 2006: 
See Supplement 9(b) to ATTACHMENT 2.6-A, page 6 
The same criteria are used for transfers involving trusts established on or after February 8, 2006 
as are used for transfers not involving trusts. 

TN No. 07-05 
Supersedes 
TNNo. 02-11 
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State/Territory: 

Citation 

1902(u) of the 
Act 

TN No. 9 3 8 

OMB No.: 

Maryland 

Condition or Requirement 

COST EFFECTIVENESS METHODOLOGY FOR 
COBRA CONTINUATION BENEFICIARIES 

Premium payments are made by the agency only if 
such payments are likely to be cost-effective. ~he 
agency specifies the guidelines used in determining cost 
effectiveness by selecting one of the following methods: 

The methodology as described in SMM section 3598. 

Another cost-effective methodology as described 
below. 

U L I ~ : 1:::; 
Supersedes Approval Date Effective Date 
TN No. 
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Revised: I I /30/88 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

METHODOLOGIES FOR TREATMENT OF INCOME AND RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI·PROGRAM AS COVERED BY 

SECTION l902r(2) OF THE SOCIAL SECURITY ACT AS 
AMENDED BY THE MEDICARE CATASTROPHIC COVERAGE ACT OF 1988 

Policy: Evaluation of Jointly Held Resources 

Applicabi Iity: lnd ividuals described in l902(a)( l O)(A)(i)( Ill), (a)( l O)(A)(i)( IV), 
(a)(IO)(A)(ii), (A)(IO)(C)(i)(III), or (f) or under section 1905(p). 

Presumption of Pro Rata Share of Jointly Held Resources 
.. 

An applicant /recipient who is aged, blind, or disabled and who owns and has access to a resource 
is presumed to have a pro rata share of the jointly held resource. The presumption may be 
rebutted by the applicant/recipient. Rebut means to contradict, refute, or oppose in a formal 
manner by argument or proof. 

When there is property, including property which is leased by the applicant either singularly or 
jointly, the applicant's share of the fair market value of the property is considered an available 
resuJrce. 

In all situations where resources are involved, the client's equity must be established; joint 
ownership status must not be assumed. Documentation is required for all resources. Jointly 
owned real property is verified by the deed. 

Jointly owned bank accounts are verified by the passbook. The number of owners 'is determined 
by the number of persons with withdrawal rights, which is not necessarily the same as the 
number of owners. In situations where joint ownership is legitimate, the passbook would read 
"Joint Ownership, Subject to the Order of either (or names stated)". Single ownership would 
read "Joint Owners, Subject to the Sole Order of John Doe." Resources can be prorated only 
when there is documentation that persons other than spouses living together were owners for a 
period of 24 months prior to application for Medical Assistance. Resources of spouses living 
together cannot be prorated. 

Spousal Considerations of Jointly Owned Accounts 

Resources of spouses living together are considered to be jointly owned and available to each 
other whether or not the account is in both names. 

Spousal Considerations of Rebuttal 

When spouses separate due to institutionalization and there is a joint account; situations may 
arise wherein a spouse wishes to rebut the presumption of pro rata share. 

TN No. 89-11 
Supersedes 
TN No. 
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· Revised: I I /30/88 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: . -· _Mar_yJ and 

In addition -to the- cffter-ia to be ·consider-ed Uhder 
following additional criteria are to be considered: 

-

"evidence considered for rebuttal", the 

I. The current usage and original purpose of the account; 

2. Whether or not the money has always been considered as "their" account or the 
account of one or the other; 

3. Whether the person contributed money to the account. 
-------------------·--·---------------------·--·--·-. 

When the separated spouses' needs have been met from the account when they were living 
together, the separated spouse is still presumed to retain his/her pro rata share. 

Decision Based on Submitted Evidence 

If, after careful analysis and consideration of the evidence and any other information that an 
applicant/recipient has presented, the LOSS is convinced that the presumption of ownership has 
been successfully rebutted, the applicant/recipient's allegations are accepted. For example, an 
applicant/recipient is one of two owners of an account but alleges that only one-fourth of tr 
funds in the account are his. If he successfully rebuts the Local Department's presumption tho, 
his pro rata share is one-half of the funds, the LOSS will consider the one-fourth share as 
belonging to the applicant /recipient. 

If the LOSS is not convinced that the presumoti on of ownership has been rebutted, the 
presumption of ownership based on the applicant/recipients pro rata share will prevail. 

o. 89-11 
Supersedes 
TN No. 
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     STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

       State:    Maryland 

PERSONAL NEEDS ALLOWANCE INCREMENT 
FOR INDIVIDUALS WITH COURT-APPOINTED GUARDIAN OF THE PERSON, 

GUARDIAN OF THE PROPERTY, OR BOTH 

The State offers an allowance for personal needs to institutionalized recipients, set forth at Att. 
2.6-A p 4a.  In the case of an individual receiving nursing facility services for whom a court has 
ordered a guardian of the person, guardian of the property, or both, the State will increase the 
allowance to allow each such individual $50 per month for each such guardian, or the guardian’s 
court-ordered fee, whichever is less. 

The availability and amount of this increment will be determined by Case Managers at local DHR 
Departments of Social Services and at the Eligibility Determination Division of DHMH, subject 
to written guidance from the division of Eligibility Policy and Training within DHMH. 

TN No.  16-003_____ 
Supersedes Approval Date: ___________________      Effective Date:  __________ 
TN No.  New  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

ELIGIBILITY UNDER SECTION 1925 OF THE ACT 
TRANSITIONAL MEDICAL ASSISTANCE 

The State covers low-income families and children for Transitional Medical Assistance (TMA) 
under section 1925 of the Social Security Act (the Act). This coverage is provided for families 
who no longer quality under section 1931 of the Act due to increased earned income, or working 
hours, from the caretaker relative's employment, or due to the loss of a time-limited earned 
income disregard. (42CFR 435.112, 1902(a)(52), 1902(e)(l), and 1925 of the Act) 

The amount, duration, and scope of services for this coverage are specified in Section 3.5 of this 
State plan. 

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible 
under section 1931 (months of retroactive eligibility may be used to meet this requirement): 

X During at least 3 of the 6 months immediately preceding the month in which the 
family became ineligible under section 1931. 

For fewer than 3 of the 6 previous months immediately preceding the month in 
which the family became ineligible under section 1931. SpecifY: 

The State extends Medicaid eligibility under TMA for an initial period of: 

6 months. For TMA eligibility to continue into a second 6-month extension 
period, the family must meet the reporting, technical, and income eligibility 
requirements specified at section 1925(b) of the Act. 

X 12 months. Section l925(b) does not apply for a second 6-month extension period. 

The State collects and reports participation information to the Department of Health and Human 
Services as required by Section 1925(g) ofthe Act, in accordance with the format, timing, and 
frequency specified by the Secretary and makes such information publicly available. 

TN No. 10-06 
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TNNo. New 
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STATE PLAN UNDER TlTLE XIX OF THE SOCIAL SECURITY ACT 

1940(a) of 
the Act 

I. 

State: MARYLAND 

ASSET VERIFICA TlON SYSTEM 

The agency will provide for the verification of assets for purposes of 
determining or redetennining Medicaid eligibility for aged, blind and 
disabled Medicaid applicants and recipients using an Asset Verification 
System (A VS) that meets the following minimum requirements. 

A. The request and response system shall be electronic: 

(I) Verification inquiries shall be sent electronically via the 
internet or similar means from the agency to the financial 
institution (FI). 

(2) The system shall not be based on mailing paper-based 
requests. 

(3) The system shall have the capability to accept responses 
electronically. 

B. The system shall be secure, based on a recognized industry 
standard of security (e.g., as defined by the U.S. Commerce 
Department's National Institute of Standards and Technology, or 
NIST). 

C. The system shall establish and maintain a database of Fls that 
participate in the agency's A VS. 

D. Verification requests also shall be sent to Fls other than those 
identified by applicants and recipients, based on some logic such as 
geographic proximity to the applicant's home address, or other 
reasonable factors, whenever the agency determines that such 
requests are needed to determine or redetermine the individual's 
eligibility. 

E. The verification requests shall include a request for information on 
both open and closed accounts, going back 5 years. 

TN# 12-01 Approval Date APR 2 6 2012 Effective Date .:Tuf.-1 It dUJ 1.)... 

Supersedes TN# NEW 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: MARYLAND 

ASSET VERIFICATION SYSTEM 

2. System Development 

A. The agency itself will develop an AVS. 

Jn 3 below, provide any additional information the agency 
wants to include. 

X B. The agency will hire a contractor to develop an A VS. 

Jn 3 below provide any additional information the agency 
wants to include. 

C. The agency will be joining a consortium to develop an A VS. 

In 3 below, identify the States participating in the consortium. 
Also, provide any other infonnation the agency wants to 
include pertaining to how the consortium will implement the 
A VS requirements. 

D. The agency already has a system in place that meets the 
requirements for an acceptable A VS. 

In 3 below, describe how the existing system meets the 
requirements in Section I. 

E. Other alternative not included in A. - D. above. 

In 3 below, describe this alternative approach and how it will 
meet the requirements in Section I. 

TN # 12-0 l Approval Date APR 2 6 2012 Effective Date -rw'1 1, ~ o l.k 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: MARYLAND 

ASSET VERIFICATION SYSTEM 

3. Provide the A VS implementation information requested for the 
implementation approach checked in Section 2, and any other information the 
agency may want to include. 

Maryland has identified an existing vendor under contract to the Department of Human 
Resources, the State's Title IV agency. The agencies are in the process of developing 
with the vendor an Asset Veritication System (A VS) that meets the requirements of 
Supplement 16 to Attachment 2.6-A, page l. The AVS system will be implemented 
pursuant to a contract modification after development and testing have been completed. 
Maryland anticipates the A VS system will be in operation as of July 1, 2012. 

TN # 12-01 Approval Date APR 2 6 2012 Effective Date TH'f 1, c:J 0 lc:)... 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Maryland 

1917(f) 

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR 
INDIVIDUALS WITH SUBSTANTIAL HOME EQUITY 

The State agency denies reimbursement for nursing facility services and other 
long-term care services covered under the State plan for an individual who does 
not have a spouse, child under 21 or adult disabled child residing in the 
individual's home, when the individual's equity interest in the home exceeds the 
following amount: 

X $500,000 (increased by the annual percentage increase in the urban 
component of the consumer price index beginning with 2011, 
rounded to the nearest $1 ,000). 

__ An amount that exceeds $500,000 but does not exceed $750,000 
(increased by the annual percentage increase in the urban component of 
the consumer price index beginning with 2011, rounded to the nearest 
$1,000). 

The amount chosen by the State is -------

__ This higher standard applies statewide. 

__ This higher standard does not apply statewide. It only 
applies in the following areas of the State: 

__ This higher standard applies to all eligibility groups. 

__ This higher standard only applies to the following 
eligibility groups: 

The State has a process under which this limitation will be waived in cases of 
undue hardship. 

TN No. 07-05 
Supersedes 
TN No. new 
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State Plan Under Title XIX of the Social Security Act 

State: Maryland 

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES 

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the adult 

group described in 42 CFR 435.119 and receiving benefits in accordance with 42 CFR Part 440 Subpart C. 

The adult group FMAP methodology consists of two parts: an individual-based determination related to 

enrolled individuals, and as applicable, appropriate population-based adjustments. 

Part 1- Adult Group Individual Income-Based Determinations 

For individuals eligible in the adult group, the state will make an individual income-based determination for 

purposes of the adult group FMAP methodology by comparing individual income to the relevant converted 

income eligibility standards in effect on December 1, 2009, and included in the MAGI Conversion Plan (Part 

2) approved by CMS on 03/04/2014 . In general, and subject to any adjustments described 

in th is SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below 

the relevant converted income standards for the applicable subgroup are considered as those for which the 

newly eligible FMAP is not available. The relevant MAGI-converted standards for each population group in 

the new adult group are described in Table 1. 

1 
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Table 1: Adult Group Eligibility Standards and FMAP Methodology Features 

Covered Populations Within New Adult Group Applicable Population Adjustment 
Population Group Relevant Population Group Income Standard Resource Enrollment Special Other 

Proxy Cap Circumstances Adjustments 
For each population group, indicate the lower of: 

• The reference in the MAGI Conversion Plan (Part 

2) to the relevant income standard and the 

appropriate cross-reference, or 
Enter "Y" (Yes), "N" (No), or "NA" in the appropriate column to indicate if . 133% FPL the population adjustment will apply to each population group. Provide 

If a population group was not covered as of 12/1/09, 
additional information in corresponding attachments. 

enter "Not covered". 

A B c D E F 

Parents/Caretaker Attachment A, Column C, Line 1 of Part 2 of the CMS 

Relatives approved MAGI Conversion Plan, including any subsequent No No No No 
CMS approved modifications to the MAGI Conversion Plan 

Disabled Persons, non- Attachment A, Column C, Line 2 of Part 2 of the CMS 

institutionalized approved MAGI Conversion Plan, including any subsequent No No No No 
CMS approved modifications to the MAGI Conversion Plan 

Disabled Persons, Attachment A, Column C, Line 3 of Part 2 of the CMS 

institutionalized approved MAGI Conversion Plan, including any subsequent N/A N/A N/A N/A 
CMS approved modifications to the MAGI Conversion Plan 

Children Age 19 or 20 Attachment A, Column C, Line 4 of Part 2 of the CMS 
approved MAGI Conversion Plan, including any subsequent No No No No 
CMS approved modifications to the MAGI Conversion Plan 

Childless Adults Attachment A, Column C, Line 5 of Part 2 of the CMS 
approved MAGI Conversion Plan, including any subsequent N/A N/A N/A N/A 
CMS approved modifications to the MAGI Conversion Plan 
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Supplement 18 to Attachment 2.6A 
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Part 2- Population-based Adjustments to the Newly Eligible Population 

Based on Resource Test, Enrollment Cap or Special Circumstances 

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433.206(d)) 

1. The state: 

0 Applies a resource proxy adjustment to a population group(s) that was subject to a resource test 

that was applicable on December 1, 2009. 

~ Does NOT apply a resource proxy adjustment (Skip items 2 through 3 and go to Section B). 

Table 11ndicates the group or groups for which the state applies a resource proxy adjustment to the 

expenditures applicable for individua ls eligible and enrolled under 42 CFR 435.119. A resource 

proxy adjustment is only permitted for a population group(s) that was subject to a resource test that 

was applicable on December 1, 2009. 

The effective date(s) for application of the resource proxy adjustment is specified and described in 

Attachment B. 

2. Data source used for resource proxy adjustments: 

The state: 

0 Applies existing state data from periods before January 1, 2014. 

D Applies data obtained through a post-eligibility statistically valid sample of individuals. 

Data used in resource proxy adjustments is described in Attachment B. 

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other 

methodology used for calculating the adjustment. 

B. Enrollment Cap Adjustment (42 CFR 433.206(e)) 

1. 0 An enrollment cap adjustment is applied by the state (complete items 2 through 4). 

~ An enrollment cap adjustment is not applied by the state (skip items 2 through 4 and go to 

Section C). 

3 
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Supplement 18 to Attachment 2.6A 
Page 4 

2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of 

December 1, 2009 that are applicable to populations that the state covers in the eligibility group 

described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark 

equivalent benefits as determined by CMS. The enrollment cap or caps are as specified in the 

applicable section 1115 demonstration specia l terms and conditions as confirmed by CMS, or in 

alternative authorized cap or caps as confirmed by CMS. Attach CMS correspondence confirming 

the applicable enrol lment cap(s) . 

3. The state app lies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult 
group: 

0 Yes. The combined enrollment cap adjustment is described in Attachment C 

~ No. 

4. Enrollment Cap Methodology: Attachment C describes the methodology for calculating the 

enrollment cap adjustment, including the use of combined enrollment caps, if applicable . 

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult Group FMAP 
Methodology 

1. The state: 

0 Applies a special circumstances adjustment(s). 

~ Does not apply a special circumstances adjustment. 

2. The state: 

0 Applies additional adjustment(s) to the adu lt group FMAP methodology (complete item 3). 

iii Does not apply any additional adjustment(s) to the adult group FMAP methodology (skip item 3 

and go to Part 3) . 

3. Attachment D describes the special circumstances and other proxy adjustment(s) that are applied, 

including the population groups to which the adjustments apply and the methodology for 

calculating the adjustments. 
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Part 3- One-Time Transitions of Previously Covered Populations into the New 

Adult Group 

A. Transitioning Previous Section 1115 and State Plan Populations to the New Adult Group 

i!!!l Individuals previously eligible for Medicaid coverage through a section 1115 demonstration 

program or a mandatory or optional state plan eligibility category will be transitioned to the 

new adult group described in 42 CFR 435.119 in accordance with a CMS-approved transition 

plan and/or a section 1902{e)(14)(A) waiver. For purposes of claiming federal funding at the 

appropriate FMAP for the populations transitioned to new adult group, the adult group FMAP 

methodology is applied pursuant to and as described in Attachment E, and where applicable, is 

subject to any special circumstances or other adjustments described in Attachment D. 

D The state does not have any relevant populations requiring such transitions. 

Part 4- Applicability of Special FMAP Rates 

A. Expansion State Designation 

The state: 

i!!!1 Does NOT meet the definition of expansion state in 42 CFR 433.204{b). (Skip section Band go to 

PartS) 

0 Meets the definition of expansion state as defined in 42 CFR 433.204{b), determined in 

accordance with the CMS letter confirming expansion state status, dated ______ _ 

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP. 

The state: 

i!!!l Does NOT qualify for temporary 2.2 percentage point increase in FMAP under 42 CFR 

433.10{c)(7) . 

0 Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR 433.10(c)(7), 

determined in accordance with the CMS letter confirming eligibility for the temporary FMAP 

increase, dated . The state will not claim any federal funding for individuals 

determined eligible under 42 CFR 435.119 at the FMAP rate described in 42 CFR 433.10(c)(6). 
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Part 5 - State Attestations 

The State attests to the following: 

Supplement 18 to Attachment 2.6A 
Page 6 

A. The application of the adult group FMAP methodology will not affect the timing or approval of any 

individual's eligibility for Medicaid. 

B. The application of the adult group FMAP methodology will not be biased in such a manner as to 

inappropriately establish the numbers of, or medical assistance expenditures for, individuals 

determined to be newly or not newly eligible. 

ATIACHMENTS 

Not all of the attachments indicated below will apply to all states; some attachments may describe 

methodologies for multiple population groups within the new adult group. Indicate those of the following 

attachments which are included with this SPA: 

ii Attachment A- Conversion Plan Standards Referenced in Table 1 

0 Attachment B- Resource Criteria Proxy Methodology 

0 Attachment C- Enrollment Cap Methodology 

0 Attachment D- Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP 
Methodology 

0 Attachment E- Transition Methodologies 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 199S, no persons are required to respond to a collection of Information unless It displays a valid OMB 

control number. The valid OMB control number for this Information collection Is 0938-1148. The time required to complete this Information 

collection Is estimated to average 4 hours per response, Including the time to review Instructions, search existing data resources, gather the data 

needed, and complete and review the Information collection . If you have comments concerning the accuracy of the time estlmate(s) or suggestions 

for Improving this form, please write to: CMS, 7500 Security Boulevard, Attn : PRA Reports Clearance Officer, Mall Stop C4-26-05, Baltimore, 

Maryland 21244-1850. 
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12/6/2013

Population Group
Net standard as 

of 12/1/09

Converted 
standard for 

FMAP claiming

Same as 
converted 
eligibilty 

standard? 
(yes, no, or n/a)

Source of information in Column C 
(New SIPP conversion or Part 1 of 
approved state MAGI conversion 

plan)

Data source for 
Conversion 

(SIPP or state data)
A B C D E F

Conversions for FMAP Claiming Purposes
Parents/Caretaker Relatives

FPL %

Noninstitutionalized Disabled Persons

SSI FBR%

Institutionalized Disabled Persons

SSI FBR%
Children Age 19-20

Childless Adults

FPL %

n/a: Not applicable.
*The contents of this table will be updated automatically in the case of modifications in the CMS approved MAGI Conversion Plan
TN 13-32 Approval Date: 03/28/14 Effective Date: 01/01/14

103%

n/a n/a

new SIPP conversions SIPP

ABD conversion template n/a

Part 1 of approved state MAGI 
conversion plan

state data

2

3

4

5

yes

n/a

n/a

yes

no

116% 123%

$0116%

300%300%

100%

Supplement 18 to Attachment 2.6A page 7
Attachment A: Most Recent Updated Summary Information for Part 2 of the Modified Adjusted Gross Income (MAGI) Conversion Plan

MARYLAND

1 Part 1 of approved state MAGI 
conversion plan

state data116% 123%
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID N/A

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date N/A

SPA ID and Effective Date

SPA ID MD-20-0013

Reviewable Unit Proposed Effective Date Superseded SPA ID

Presumptive Eligibility 1/1/2021 New

Individuals Eligible for Family Planning 
Services - Presumptive Eligibility

1/1/2021 New

Page Number of the Superseded Plan Section or Attachment (If Applicable):
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID N/A

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date N/A

Executive Summary

Summary Description Including 
Goals and Objectives

The purpose of this amendment is to create a Family Planning Presumptive Eligibility (FPE) Program to 
enroll participants in a temporary eligibility group to receive family planning services. Participants enroll at 
Family Planning Qualified Entities (FPEQEs), which are Maryland Family Planning Program Delegate Service 
Sites enrolled in Medicaid that are in good standing. The goal of FPE is to provide a pathway to longer-term 
Family Planning Program coverage by allowing participants to have timely access to family planning health 
care services through an on-site, temporary eligibility determination.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2021 $970000

Second 2022 $1300000

Federal Statute / Regulation Citation

42 CFR 435.1103(c)

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

FPE SPA Cover Letter FINAL_signed 12/18/2020 3:49 PM EST
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID N/A

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date N/A

Governor's Office Review

Describe Dennis Schrader 
Medicaid Director 
Maryland Department of Health

No comment

Comments received

No response within 45 days

Other
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Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID N/A

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Indicate how public comment was solicited:

Upload copies of public notices and other documents used

Name Date Created

Printed Public Notice FPE 11/20/2020 3:20 PM EST

Upload with this application a written summary of public comments received (optional)

Name Date Created

No items available

Indicate the key issues raised during the public comment period (optional)

Public notice was not federally required and comment was not solicited

Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited

Newspaper Announcement

Publication in state's administrative record, in accordance with the 
administrative procedures requirements

Email to Electronic Mailing List or Similar Mechanism

Website Notice

Public Hearing or Meeting

Other method

Access

Quality

Cost

Payment methodology

Eligibility

Benefits

Service delivery

Other issue
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Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID N/A

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date N/A

One or more Indian Health Programs or Urban Indian 
Organizations furnish health care services in this state

This state plan amendment is likely to have a direct effect on 
Indians, Indian Health Programs or Urban Indian Organizations, 
as described in the state consultation plan.

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this 
submission:

Solicitation of advice and/or Tribal consultation was conducted in the following manner:

Date of solicitation/consultation: Method of solicitation/consultation:

11/23/2020 Email

States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about 
such consultation below:

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, 
including any notices sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face 
meetings were held. Also upload documents with comments received from Indian Health Programs or Urban Indian Organizations and 
the state's responses to any issues raised. Alternatively indicate the key issues and  summarize any comments received below and 
describe how the state incorporated them into the design of its program.

Name Date Created

UIO Approval - MD 20-0013 Family Planning Presumptive Eligibility 
(FPE) Program

12/17/2020 5:53 PM EST

Indicate the key issues raised (optional)

Yes

No Yes

No

The state has solicited 
advice from Indian Health 
Programs and/or Urban 
Indian Organizations, as 
required by section 1902(a)
(73) of the Social Security 
Act, and in accordance with 
the state consultation plan, 
prior to submission of this 
SPA.

All Indian Health Programs

All Urban Indian Organizations

All Indian Tribes

Access

Quality

Cost

Payment methodology

Eligibility
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Benefits

Service delivery

Other issue
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Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

The state provides Medicaid services to individuals during a presumptive eligibility period following a determination by a qualified entity. 

Presumptive eligibility covered in the state plan includes:

Eligibility Groups

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another 
Submission Package

Source Type 

Presumptive Eligibility for 
Children under Age 19

NEW

Parents and Other 
Caretaker Relatives - 
Presumptive Eligibility

NEW

Presumptive Eligibility for 
Pregnant Women

CONVERTED

Adult Group - 
Presumptive Eligibility

CONVERTED

Individuals above 133% 
FPL under Age 65 - 
Presumptive Eligibility

NEW

Individuals Eligible for 
Family Planning Services 
- Presumptive Eligibility

APPROVED

Former Foster Care 
Children - Presumptive 
Eligibility

CONVERTED

Individuals Needing 
Treatment for Breast or 
Cervical Cancer - 
Presumptive Eligibility

NEW

Hospitals

Eligibility Group Name Covered In State Plan Include RU In Package 
Included in Another 
Submission Package

Source Type 

Presumptive Eligibility by 
Hospitals

CONVERTED
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Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage 
as part of this submission package:

• N/A

Page 11 of 16Medicaid State Plan Print View

06/15/2021https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAi1iLjGeHwX...



Medicaid State Plan Eligibility
Presumptive Eligibility

Individuals Eligible for Family Planning Services - Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

The state covers family planning services for individuals qualifying for the family planning group under 42 CFR 435.214 when determined 
presumptively eligible by a qualified entity.

The state also covers medical diagnosis and treatment services that are provided in conjunction with a family planning service in a 
family planning setting during the presumptive eligibility period.

A. Presumptive Eligibility Period

1. The presumptive period begins on the date the determination is made.

2. The end date of the presumptive period is the earlier of:

a. The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed 
by the last day of the month following the month in which the determination of presumptive eligibility is 
made; or

b. The last day of the month following the month in which the determination of presumptive eligibility is 
made, if no application for Medicaid is filed by that date.

3. Periods of presumptive eligibility are limited as follows:

Yes

No

a. No more than one period within a calendar year.

b. No more than one period within two calendar years.

c. No more than one period within a six-month period, starting with the effective date of the initial 
presumptive eligibility period.

d. No more than one period within a twelve-month period, starting with the effective date of the initial 
presumptive eligibility period.

e. Other reasonable limitation:
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Individuals Eligible for Family Planning Services - Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

B. Application for Presumptive Eligibility

Name Date Created

Family Planning 
Presumptive Eligibility 
screens - 03-12-2021

3/17/2021 4:27 PM EDT

5. Describe the presumptive eligibility screening process:

Enrolled FPE workers will need to: 

1. Check EVS to make sure the applicant is not already enrolled with Medicaid or the Medicaid Family Planning Program; 
2. Complete an FPE application on behalf of the applicant using the Maryland Health Connection PE Portal consistent with the Department’s 
policies, regulations, and training materials 
3. Provide the applicant with a printed copy of the FPE denial or approval letter generated by the Maryland Health Connection PE Portal. 
4. Provide the applicant with the following information: 
a. If the applicant is approved, inform the applicant that a full Medical Assistance application must be completed by the last day of the month 
following the month in which the FPEQE makes the FPE determination in order to assess the applicant’s eligibility for continued eligibility for 
Family Planning Program. 
b. Discuss with the applicant how to apply for comprehensive Medical Assistance Program benefits and/or continued eligibility for the Family 
Planning Program using the information on the Approval or Denial Letters. 

*There are some instances where remote applications are acceptable.  
If an applicant is at the clinic and the clinic Worker is at another branch (ex. a different Planned 
Parenthood), the FPE Worker may engage with the applicant by phone or video 
connection to complete the application remotely. If the potential applicant is at 
home, the FPE Worker can call the applicant before their scheduled appointment to 
complete a FPE application. The FPEQE must have a way to provide the applicant 
with a copy of their eligibility determination letter.

C. Presumptive Eligibility Determination

The presumptive eligibility determination is based on the following factors:

1. The individual must meet the categorical requirements of 42 CFR 435.214.

2. Household income must not exceed the applicable income standard described at 42 CFR 435.214.

1. The state uses a standardized screening process for determining presumptive eligibility.

2. The state uses the single streamlined paper and/or online application for Medicaid and Presumptive Eligibility, approved by CMS. A copy of 
the single streamlined paper and/or online application with questions necessary for a PE determination highlighted or denoted is attached.

3. The state uses a separate paper application form for presumptive eligibility, approved by CMS. A copy of the application form is included.

4. The state uses an online portal or electronic screening tool for 
presumptive eligibility approved by CMS. Screenshots of the tool 
included.

a. A reasonable estimate of MAGI-based income is used to determine household income.

b. Gross income is used to determine household size.

3. State residency

4. Citizenship, status as a national, or satisfactory immigration status
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Individuals Eligible for Family Planning Services - Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

D. Qualified Entities

1. The state uses entities, as defined in section 1920C, to determine eligibility presumptively for this eligibility group.  These entities must be 
eligible to receive payment for services under the state's approved Medicaid state plan and  determined by the state to be capable of 
determining presumptive eligibility for this group.

2. The following qualified entities are used to determine presumptive eligibility for this eligibility group.

Name of entity Description

Family Planning Qualified Entities (FPEQEs)

Family Planning Qualified Entities (FPEQEs), are 
Maryland Family Planning Program Delegate 
Service 
Sites enrolled in Medicaid that are in good 
standing.

4. A copy of the training materials has been uploaded for review 
during the submission process. Name Date Created

FPE Manual April 2021.final 
(1)

4/30/2021 10:32 AM EDT

FPE Training April 2021.final 
(1)

4/30/2021 10:32 AM EDT

Other entity the agency determines is capable of making presumptive eligibility determinations

3. The state assures that it has communicated the requirements for qualified entities, at 1920A(b)(3) of the Act, and has provided adequate 
training to the entities and organizations involved. 
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Individuals Eligible for Family Planning Services - Presumptive Eligibility
MEDICAID | Medicaid State Plan | Eligibility | MD2020MS0003O | MD-20-0013

Package Header
Package ID MD2020MS0003O

Submission Type Official

Approval Date 5/21/2021

Superseded SPA ID New

User-Entered

SPA ID MD-20-0013

Initial Submission Date 12/21/2020

Effective Date 1/1/2021

E. Additional Information (optional)

FPE: PERFORMANCE STANDARDS AND SANCTIONS 
A. What are the performance standards? 
The Department will monitor performance over time and will reach out to FPEQEs if 
issues arise. For example, the Department would reach out if very few people are being 
enrolled in full Medicaid or the majority of applicants that complete a full MA 
application are found ineligible for benefits on an ongoing basis. 
B. What are the sanctions for failure to meet performance standards? 
As the program progresses and the Department refines its standards and criteria, the 
Department will propose any enforcement of performance standards with a Plan of 
1. How often one can be eligible for FPE coverage; 
13 
Correction (POC). The POC is meant to create a dialogue between the FPEQE and the 
Department in order to better uphold FPE policies and procedures. 
If the FPEQE does not meet the prescribed standards within one calendar quarter, the 
Department will establish a written POC that describes: 
1. Targets and timelines for improvements; 
2. Steps to be taken in order to comply with the performance standards; 
3. How additional staff training would be conducted, if needed; 
4. The estimated time it would take to achieve the expected performance 
standards, which would be no greater than three months; and 
5. How outcomes would be measured. 
The Department may impose additional correction periods, as appropriate. If the 
FPEQE, or individual FPE Worker, does not meet targets after a sufficient period for 
improvement, as determined in POC discussions between the Department and the 
FPEQE, the Department may disqualify a FPEQE from participation as a FPE 
determination site.
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 
CFR 430.12); which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the 
purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health 
Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of 
the particular state’s program. The information will be used to monitor and analyze performance metrics related to the Medicaid and Children’s Health 
Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act of 1974 
any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you 
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: 
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 6/15/2021 3:28 PM EDT
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID N/A

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date N/A

SPA ID and E�ective Date

SPA ID MD-19-0004

Reviewable Unit Proposed E�ective Date Superseded SPA ID

Optional Eligibility Groups 10/1/2019 MD-18-0005

Individuals Receiving State Plan Home and 
Community-Based Services

10/1/2019 New

Page Number of the Superseded Plan Section or Attachment (If Applicable):



Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID N/A

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

The State of Maryland is pleased to submit State Plan Amendment 19-0003 1915(i) Home and Community-Based Services 
Administration and Operations. In accordance with Medicaid’s proposed 1915i waiver renewal, this proposal would amend 
the services and eligibility requirements of the 1915i program to expand access to necessary behavioral health services. 
Maryland is requesting an e�ective date of October 1, 2019.  
 
Maryland predicts a federal �scal impact of $0 for Federal Fiscal year 2018 and Federal Fiscal Year 2019, respectively.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2019 $0

Second 2020 $0

Federal Statute / Regulation Citation

N/A

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

No items available



Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID N/A

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date N/A

Governor's O�ce Review

Describe Dennis Schrader, Medicaid Director, 
Maryland Department of Health

No comment

Comments received

No response within 45 days

Other



Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID N/A

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Public notice was not federally required and comment was not solicited

Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited



Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID N/A

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date N/A

One or more Indian Health Programs or Urban Indian Organizations
furnish health care services in this state

This state plan amendment is likely to have a direct e�ect on Indians,
Indian Health Programs or Urban Indian Organizations, as described in
the state consultation plan.

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this submission:

Solicitation of advice and/or Tribal consultation was conducted in the following manner:

Date of solicitation/consultation: Method of solicitation/consultation:

3/28/2019 Email

States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about such 
consultation below:

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including any notices 
sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were held. Also upload 
documents with comments received from Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised. 
Alternatively indicate the key issues and  summarize any comments received below and describe how the state incorporated them into the design of 
its program.

Name Date Created

UIO Approval MD SPA 19-0003 1915i SPA 7/15/2019 2:42 PM EDT

Indicate the key issues raised (optional)

Yes

No
Yes

No

The state has solicited advice from
Indian Health Programs and/or
Urban Indian Organizations, as
required by section 1902(a)(73) of
the Social Security Act, and in
accordance with the state
consultation plan, prior to
submission of this SPA.

All Indian Health Programs

All Urban Indian Organizations

All Indian Tribes

Access

Quality

Cost

Payment methodology

Eligibility

Bene�ts

Service delivery

Other issue

https://macpro.cms.gov/suite/rest/a/content/latest/isB9Co0jznkfJLyQFxd-zY97hklPWQNHskjDPcP8qaG8FvG8vPv-ur8fsfU/o
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID MD-18-0005

System-Derived

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

A. Options for Coverage

The state provides Medicaid to speci�ed optional groups of individuals.

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-
based state plan to MACPro): 

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Optional Coverage of 
Parents and Other 
Caretaker Relatives

NEW

Reasonable 
Classi�cations of 
Individuals under Age 
21

CONVERTED

Children with Non-IV-E 
Adoption Assistance

CONVERTED

Independent Foster 
Care Adolescents

CONVERTED

Optional Targeted Low 
Income Children

CONVERTED

Individuals above 133% 
FPL under Age 65

NEW

Individuals  Needing 
Treatment for Breast or 
Cervical Cancer

NEW

Individuals Eligible for 
Family Planning 
Services

APPROVED

Individuals with 
Tuberculosis

NEW

Individuals Electing 
COBRA Continuation 
Coverage

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Eligible for 
but Not Receiving Cash 
Assistance

NEW

Individuals Eligible for 
Cash Except for 
Institutionalization

NEW

Yes No



Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Receiving 
Home and Community- 
Based Waiver Services 
under Institutional 
Rules

NEW

Optional State 
Supplement 
Bene�ciaries

NEW

Individuals in 
Institutions Eligible 
under a Special Income 
Level

NEW

PACE  Participants NEW

Individuals Receiving 
Hospice

NEW

Children under Age 19 
with a Disability

NEW

Age and Disability-
Related Poverty Level

NEW

Work Incentives NEW

Ticket to Work Basic NEW

Ticket to Work Medical 
Improvements

NEW

Family Opportunity Act 
Children with a 
Disability

NEW

Individuals Receiving 
State Plan Home and 
Community-Based 
Services

APPROVED

Individuals Receiving 
State Plan Home and 
Community-Based 
Services Who Are 
Otherwise  Eligible for 
HCBS Waivers

NEW
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID MD-18-0005

System-Derived

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

B. Medically Needy Options for Coverage

The state provides Medicaid to speci�ed groups of individuals who are medically needy.

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Pregnant Women

NEW

Medically Needy 
Children under Age 18

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Protected Medically 
Needy Individuals Who 
Were Eligible in 1973

NEW

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Reasonable 
Classi�cations of 
Individuals under Age 
21

NEW

Medically Needy 
Parents and Other 
Caretaker Relatives

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Populations Based on 
Age, Blindness or 
Disability

NEW

Yes No
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID MD-18-0005

System-Derived

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

N/A



Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Individuals Receiving State Plan Home and Community-Based Services
MEDICAID | Medicaid State Plan | Eligibility | MD2019MS0001O | MD-19-0004

Individuals receiving section 1915(i) state plan home and community-based services.

Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID New

User-Entered

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

The state covers the optional Individuals Receiving State Plan Home and Community-Based Services eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Meet the needs-based criteria for receiving home and community-based services speci�ed in section 1915(i)(1) of the Act and at 42 CFR 441.715. These are 
de�ned in the bene�ts section of the state plan.

2. Have income that does not exceed the standard described in section D.

3. Will receive at least one state plan home and community-based service as de�ned at 42 CFR 440.182.

Individuals who are eligible under other eligibility groups receive section 1915(i) home and community-based services under the state plan.



Individuals Receiving State Plan Home and Community-Based Services
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID New

User-Entered

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.

Yes No
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID New

User-Entered

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

C. Financial Methodologies

1. The state uses the same �nancial methodology for all individuals covered.

2. The �nancial methodology used is:

SSI methodologies. Please refer as necessary to Non-MAGI Methodologies, completed by the state.

Less restrictive methodologies are used in calculating countable income.

The less restrictive income methodologies are:

FPL 150.00% 

and

FPL 300.00% 

The amount of the standard
disregard is:

Percentage: 50.00% 

Description of disregard: Census Bureau wages are disregarded.

Description of disregard: Interest is disregarded.

Description of disregard: Training allowances and expenses are 
disregarded.

Description of disregard: Room and board from a person living in 
the individual's home is disregarded.

Name of income type: Description:

Charitable contributions Charitable contributions.

Name of methodology: Description:

Infrequent/irregular income.
For unearned income up to $200 
over 6 months and for earned 
income $30/quarter.

Yes No

Yes No

The di�erence between one income standard and another is disregarded.

Between the following percentages
of the FPL:

Between the medically needy
income limit and a percentage of the
FPL:

Between the SSI Federal Bene�t Rate
and:

Between other income standards:

Less restrictive methodologies are used with respect to self-employment income.

A standard disregard is used instead of actual expenses if it is to the individual's bene�t.

A percentage of the gross receipts:

A dollar amount:

Census Bureau wages are disregarded.

Interest is disregarded.

Training allowances and expenses are disregarded.

Room and/or board from a person living in the individual's home is
disregarded.

A speci�ed type of income is disregarded:

The following less restrictive methodologies are used:
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID New

User-Entered

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

D. Income Standard Used

1. The state uses the same income standard for all individuals covered.

2. The income standard for this eligibility group is: 

Yes No

a. 150% FPL

b. A lower percent of the FPL:



Individuals Receiving State Plan Home and Community-Based Services
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Package Header
Package ID MD2019MS0001O

Submission Type O�cial

Approval Date 9/5/2019

Superseded SPA ID New

User-Entered

SPA ID MD-19-0004

Initial Submission Date 7/15/2019

E�ective Date 10/1/2019

E. Resource Standard Used

There is no resource test for this group.

F. Additional Information (optional)



PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average
40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 9/5/2019 2:14 PM EDT



��������� �	
���
����	�������������	�

����������������������� ��	��	�����	���
����	���!"�#��$%�&'()*+,�	-.��/)+�+��)�0102��)+�3'�45%6�7�4�8+3�%�9:�.
��� ;*�/*�<4= ���1
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>?@ABA@CDEF�GEAHAIEJ�KLM�NDOAEP�QED??A?H�RJMBASJFTUVWXYWV�Z�T[\]̂_]\�̀a_a[�bc_d�Z�Uc]e]f]c]ag�Z�TVhijkT ìiilm�Z�TVnjkniiiopqrsqtu�vuqwuxpqrsqtu�yz TVhijkT ìiilm{|}~����������u m� ]̂_c���x��q��zq�u ��jo�hij�{|�ux�uwuw�{p��yz TVnj�niihinTTj��[�nUda[�[\ {p��yz TVnjkniiioy����q��{|}~�������zq�u ��j��hijk��ur���u�zq�u ��j�hijk���y�r�~u�{�q�wqxw���uw�����u���q�u�|�u����u��q~u���r�~u���q�wqxw���x�q�����w���w|q���r��uxuw������u���r�~u���q�wqxw���x������u��t�}������tx�|�����ho��ii���b� [�¡¢



��������� �	
���
����	�������������	�

����������������������� ��	��	�����	���
����	���!"�#��$%�&'()*+,�	-.��/)+�+��)�0102��)+�3'�45%6�7�4�8+3�%�9:�.
��� ;*�/*�<4= �0��1
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